2001 UNIFORM BUSINESS REPORT (UBR)

, DOCUMENT # J98119

1. Entity Name

CARY CONSTRUCTION CORP.

Principal Place of Business

7 BARRACUDA |ANE
KEY LARGO FL 33037
us

Mailing Address

24 DOCKSIDE LN
PMB 478

KEY LARGO FL 33037
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90101 026 ***150.00

Luila

IR

DO NOT WRITE IN THIS SPACE

.
s
L

HIH

City & State City & State 4. FEl Number 65"0018453 Applied For
Not Applicable
Zip Country " ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
CARY, MIKELL A
' Street Address (P.O. Box Number is Not Acceptable)
24 DOCKSIDE LN
PMB 478
KEY LARGO FL 33037 ‘ ‘
City FL Zip Code

SIGNATURE

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatur, typed or printed name of registered agent and tifle if applicable

(NOTE: Registesed Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
(See criterfa on back)

[

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete THTLE [ Change [ Additien
NAME CARY, MIKELL A HAME

STREET ADDRESS | {4 A BARRACUDA LN SYREET ADDRESS

CITY-ST-2IP KEY LARGO FL CiTy-S1-2P

TILE ] Defete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME (] Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClFy-GT-2IP CITY-ST-2IP

TIMLE [ Delete TTLE (Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-7IP

TITLE [ Delete TITLE [] Ghange [ Addition
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP OITY-5T-2P

SIGNATURE:

13. !'hereby certify that the information supplied with this fmng dgg

no

ertalify for the geemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
the same legal effect as if made under oath; that | am an ofticer or director
£r 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

&/;,[M, (&):heé? 258

SIGNATURE AND TYPED OR PRINTED NXWE OF SIGNING OFFICER CR DIRECTCR

Date ayt imePhore #

CR2E034 (10/00)



