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2002 UNIFORM BUSINESS REPORY (UBR) FILED g
[ ]
DOCUMENT # 98784 Apr 07,2002 8:00 am &
17 ety N ecretary of State
CONSTRUCTION INSURANCE CORPORATION 04-07-2002 90050 021 ***158.75
Principal Place of Business Mailing Address
2110 HERCHEL ST 2110 HERSCHEL ST
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2853055 Not Applicasle
2 Country Zp Country 5. Certficate of Status Cesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LOBRANO, THOMAS»S il - - - .- - - -+ | Street Address (P.O..Box-Number is Not Acceptabla) - - —_—— P - -
2110 HERSCHEL STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
. N e . it
9. This corporation is sligible to satisfy its Intangible FILE NOWI!! FEE IS- $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(Seecriterimon back){; ¢+ * ;- [~ :| Make Check Payable to Department of State '
11. S IV T OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME Ly 18T e e [] Delete e Ol orarge 1 Adtiion | 5
MAME T =T LOBRAN0.£|||TE' h AL T P, L | TN I S @
STREET ADDRESS | 10420 SYLVAN LN STREET ABDRESS é
erv-st-zp | JACKSONVALLE FL 32257 ~'+ ¢ CITY-§T-7 S i
n s
TITLE P O oelete TITLE [ Change [ Addition | O
NAME CONGELIO, JAMES NANE
STREET ADDRESS | 1849 SEMINOLE RD STREET ADDRESS
orv-st-2p  JACKSONVILLE FL 32205 ' ci-g1-2P
TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS _ e __ A
B R e e =[[Tovesrae
TITLE ] Delete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theseeceivfr or truste d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attz€hmekfwith ap Al other Ike empowered,

_ SRR Pg-24-02 Gos) 3881948

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR QDats " Daytime Phone #

SIGNATURE:




