2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13,2003 8:00 am

DOCUMENT # L97989 o Secretary of State
1. Entity Name 03-13-2003 90079 017 ***150.00
CARL BROBST CONSTRUCTION, INC.
Principal Place of Business Mailing Address
$880-1ST 3T. SW 5880-1ST ST. SW
VERO BEACH FL 32968 VERO BEACH FL 32968
- : AT RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650219162 Not Applicabia
e Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

ame ane Adross o Cure 7 Neme snd Address of Now Reglstered Agent_
Coc\es eV b heeis CrArRLES =

GARR'S.M \(\G Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD

VERO BEACH FL 32963
) 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 Flerida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature, typed or printed narme of registared agent and titia if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOW!!! FEE IS $150.00 - .
. . . 9. Election C Fi
" Atter May 1,2003 Fee will be $550.00 oo Fond Gonttion 0 07 52200 May 2o
Make Check Payable to Florida Department of State '
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TILE N1 Change [ Addition
NAME BROBST, CARLW . NAME ST
STREET ADDRESS | 4F36-R4TH-AVE— TREET ADDRES, 5 6’8 O - ( Si: Q KJ
o |VRRE-BEAGH 32960 4o 15 |Veyn Bend, e
o s 7 | Ve, L D2 _
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE B T TRE - . . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TITLE O elete TITLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-$7-21P

NLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoaration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with ali other like empowered.

SIGNATURE: SE@%:%M%M& 2[io f 03
[ scoumsanoTvee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytirms Phone #

bl IO

b

CR2FN34 (10/007



