FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 15.2002 8:00 am
R .

DOCUMENT #
e o J98119 ecretary of State
CARY CONSTRUCTION CORP. 04-15-2002 90035 002 ***150.00
Principal Place of Business Mailing Address
7 BARRACUDA LANE 24 DOCKSIDE LN
KEY LARGO FI. 33037 PMB 478
us KEY LARGO FL 33037
" A RO RO TRARAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IlN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65-0018453 Not Applicable
Zip Country Zip Country 5. Cortificate of Siatus Dasired | ?ese'gesqﬁf‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P S s e T e S i e, =S S X —NaMe s e e e o o Ty WY ST
CARY’ MIKEL,I; A. Street Address (P.0O. Box Number is Not Acceplable)
24 DOCKSIDE LN
PMB 478 °
KEY LARGO WL 33037 City FL | ZpCode

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.

AV B88PESLO

of the corporation or the receiver or trustee agipguwe
changed, or on an attachment with an aggetge wi

Mlkell A.Cary, Pres. (%@3(17'2858

SIGNATURE AND TYPED OR ERHMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. (NQTE: Registerec Agent signalure reguired when rainstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Etection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 1 . O
S rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE PD O Delete TITLE Ochange ([ Addtion | S
NAME CARY, MIKELL A. NAME S22
streeT ap0Aess | 14A BARRACUDA LN STREET ADGRESS §
crv-st-ze | KEY LARGO FL CITY-5T-2IP i
iy
TTLE O nelete TITLE OJ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP R CiTY-ST-2IP
TITLE . "7 oelste TILE [ Change [ Aodition
SNAME = e e Y | S R - =

STREZT ADDRZSS STRECT ADORESS e - )
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [Joelete - TITLE D change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-§7-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing doge not gualify fo txamption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug g [ ihaks 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director




