~

i
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT #  L97626 May 09, 2002 8:00 am
Pt Secretary of State
CARTIER-MCDONALD CONSTRUCTION, INC. 05-09-2002 90091 034 ***150.00
Principal Place cf Business Mailing Address
7150 COCONUT BLVD 7150 COCONUT BLVD - v
ROYAL PALM BEACH FL 33412 ROYAL PALM BEACH FL 33412
: . WV MAIARNT AR EERHRR RN
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0232395 Not Applicable
o | T I e S
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

CARTIER, JACQUELINE

4500 BELVEDERE RD SUITE A Street Address {P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33412

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

)
}
3
3
3
)

»

Al

Signature, typad or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1hisfﬁprporalic.)n is elitgibls IT satisify ;zs Intangible A F“I;}IE N:)\gl!t!z I;EE ISIIESJSO;SOB% 0 10. Election Campaign Financing $5.00 way 8o
axti |n.g r,aqmremen and elects 10 de so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria an back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE Ol Change 3 Addiion | &
NAME CARTIER, PETE NAME =2
streer aporess | 7150 COCONUT BLVD. STREET ADDRESS §-
crv-st-zr | ROYAL PALM BCH FL. CITY-S7-2IP o
—{ (L
TIILE P O pelete TITLE [ Change [ Addition | G
NAME MCDONALD, RICHARD NAME .
sTReeT AboRess | 7150 COCONUT BLVD STREET ADDRESS
_omv-stoe (ROYALPALIMBEACHFL __ _  _  _ _ Qowse2e | R
e T 1 Delets “TLE N [Qhange [ Acdition
NAME ) : NAME
STREET ADDRESS STREET ADDRESS
CILY-8T-2F_ CITY-5T-2IF
THLE [ pelete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Ty -ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv ustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with anpddress, with all other like empowered,

W4 C’/ — /9_4/5;__ €6/-793-4032
/GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'R' I & MQM& ?"eﬂ Dayiime Phone #

SIGNATURE:

~7



