FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2002 8:00 am

8. The above narmied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf'{;gistered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and titia if applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible™ |~~~ FILE NOWH! FEEIS'$550000 ==~ ~ =  _ N -
Tax filing requirememg and elects to do so. After September 13, 2002 Fee will be $750.00 10. E}_ig:'igr%ag:rilr?guz?:ncmg fcf{gqohg?éfe
(See critaria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE OPS O delete TME [ Change [ Addition
NAME GEER, WILLIAM F., SR NAME
STREET ADDRESS |. 1433 ARABIAN ROAD STREET ADDRESS
Ctﬁ.;':rf_fllff'_"" ‘Wf PALM BEACHFL CITY-ST-21P
miE v O Delete Tme ﬂChange 01 Addition
W= " - SULLIVAN, JEROME Nave
streeT ADDRESS | 142 SANTA MONICA AVENUE seeeT soomess [0S Reston Carcle
erv-sz¢ | ROVAL PALM BEACH FL avstze | Rodat. PALm Peacd FL 23441
TRLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | e _ _ STREET ADDRESS
CITY-5T-2IP ) . - ¥ cirv-st-ze
TTLE [ petete TTLE [ change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P . T B omy-st-ap
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ §1-2IP g “ e B ) » CITY-$7-2IP

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 report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver.or-tryftee empowered to exec is rgport as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with'g# address, with all cther i

SIGNATURE:

7-11-02 (561)659-0019

Date Davtime Phone #

» w—

DOCUMENT # K82079 Secretary of State
1. Entity Name 07-17-2002 90127 037 ***550.00
CLASSIC CONSTRUCTION OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
4000 LAKE AVE. § 4000 LAKE AVE. §
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2, Principal Place of Business 3. Mailing Address “"llm m ’l”l || “I "H“ll |IH |]||l|m| I||" I]lll m‘“lmﬂ“ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0124190 Mot Applicable
Zip Country Zip Couritry 5. Certificate of Status Desired d $8'75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’
GEER, SR V!’,,Fa o : Street Address (P.C. Box Number is Not Acceptable)
4000 LAKE AVE,, S.
WEST PALM BEACH FL 3340
="ru ‘ ~ u, : ‘ City FL Zip Code

CR2E034 (4/02)

T




