FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # K&5g739 \J' 05-16-2002 90059 011 ***150.00

1. Entity Name

CAVALLO £ TOLARD ConsTR UCTIonN Co. 1NG

DO NOT WRITE IN THIS SPACE

2. principal Place of Business 3. Mailing Address )
42_MW 55 ™ STRAT] (20 SE 127%T.
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/%ity & Siate ity & State 4. FEI Number Applied For
KT LD E P0Gl G5-009304-3 Not Appiicati
Zp 233 07 50'%22 52 Zip 330 éﬂ %yw "y 8. Certilicate of Status Desired (] gg';gmﬁuw

7. Name 2nd Address of Current Registered Agent

- V" Sterle Toomee
— QQ ‘N__‘O_TH__WRITE i Sg{egl_AddLe_s_s (P.0. Box Number is Not AcGeptable)

INTHIS SPACE /2o 5z oaer
N Dompanis sl FL [Zipcsesoé-a

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

Signeture, typed of prinid name of registened agem and tte d appicable. {NOTE: Registered Agant signature requirad when 1einstating) DATE
] o s ! January 1 - May 1 Fee Is $150.00
9. Tnis cprporatjgn s eligible to satisfy ks Intangible After May 1, Fus is $550.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁllr'!g requirement and elects 1o do so. ) Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) = Make Check Payable to Department of State
19. ’ OFFICERS AND DIRECTORS ]
TIRE PRESIOEMT TE
::::EEI'AUJR{SS 750&220 (3767, l:::‘iilADDRESS
20 S5 JATR g
CIry-ST. 2P ,{70,7, f’/?u)/ "L,g(ﬁ' 2 F3eco ony-sT-2p
TITLE v7z ’ TME
NAE BR1AN Seod /NSKy NAE
swenoness | 4 Fofo S.W. L4 TEplAre STREET ADDRESS
CITY-SF. 2P Dﬁy/é) FLol 1O 2323 /d4 CiIY-ST.28
TmE 7. TILE ‘ . w
NAME Zm Host. " legoszZ Hame L ‘
STREET ADDRESS Qor ME /T TERedcy STREET ADGRESS ‘
=]. CITY-ST-20 . _ .ﬂ”/M;M_MIﬁ/’-»:;BOG~¢-—-—— A CITYLSTgR e |y om o om i o DO -.NOT WRITE e a -
TE me | - I,
o | e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’
CITY.ST-2P CITY-5T-2P
Timne e
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p ) . Y- ST- 218 )
me TLE T
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
ed to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or on an

Gy STEPHA Tov4Ra ARIE 2002 G5 522-Co22

HIATUWND TYPED OR PRINTED NAME OF SK3NING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the rafeiveror trustee em
attachment with an address™ith/d4 other like e

SIGNATURE:

CR2ED348 (12/01)

May 16, 2002 8:00 am




