%

May 24,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ POO0O01OZ Secretary of*§tate
1. Entlity Neme 05-24-2002 91332 044 150.00
DAVID PARENTEAU CONSTRIGTION, INC
Principal Place of Businass Mailing Address
160 ALEMEDA DARIVE 160 ALENEDA DRIVE
KSSIMMEE FL. 4743 KISSIMMEE FL 34743
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, 8lc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
59-3&744? Not Applicabie
zp Country ap Couniry 5. Ceriificate of Status Desired ~ []  $8-75 Additional
Foa Raquited
S ~7__6. Whme and Addresa’of Current Reglatared Agemt - =~ - | ___T7. Name and Address of New Registered Agent
. Nama
et e S T RS YR SR Y — e = e = = | et e ST e oot o R
ARENTEAU, DAWD“_ Street Address (P.O. Box Number is Not Acceptabla)
160 ALEMEDA DRVE -
KISSIMMEE FL 34743
City FL Zip Code
* 8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Flarida.
SlGNATUFE
157 Signaturs, fypad o printed name of ragistaced agen and title i eppbcable. (mmmghmlmsm-mmmnmnmﬁw) DATE
9. This corporation is aligible to satisty its Intang!ble FILE NOWI!i! FEE IS $150.00 rechi i Financi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10- 5,3::'2:,%2%?:“,,::" o O 2,_15“'500“ ohf;zse
(Sea ciiteria on back) O Maks Check Payable to Department of State '
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-~
TITE P [ Delets TMe Olcmnge  [JAgdition | S
NAME PARENTEAL, CHRISTINE HAME -]
streer anoress [ 160 ALAMEDA DR STREET ADDRESS 3
cmv-stze [KISSIMMEE FL 34743 CTY-5T-217 §
TTE VP O Detere e O3 change [ Addition | &
NANE PARENTEAU, NICHOLE NAME
STREET AD0AESS [160 ALAMEDA DR STREET ADDRESS
cmv-s7-20  |KISSIMMEE FL 34743 CITY-ST-2P
e CEO.-.- R e Tl S —— "DDBIEIQ THOHE T T TP T R e S T - - “Dcm T Adeition ™
NAME PARENTEAU, DAVID _ NN L R
~streeranoress [ {60 ALAMBDA DR —— = S R USTREETADORESS™ | T .
am-sr-zp |KISSIMMEE FL 34743 CIy-ST-2IP
me o : J Oeeto T O Changs [ Addition
NAME P NAME
STREETADDRESS | . ", - STREET ADDRESS -
ory-srzp T .. CmY-ST-2P
TIILE [ petete TTLE . [0 Change [ Addition
HAME WAME . .
STREET ADDRESS STREET ADDRESS |
CTY-ST- 1P | covesr-ze k
e 3 petete TME ClChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 2P
13. | hereby certify that the information sypplied with this filing dopeid quality for the exemption stated in Sectlon 119.07{3)(0. Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemgflal report is trugand agl g and thal my signatura shall have the same legal effect as if mads under oath: thal | am an officer or direcior
ot the corporation or the receiver g sleg empo & this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121
changed, or on an atlachment w f
o0y =0 52900 Yor-44-4270
SIGNATURE: X ) 25-02 Y141 -627
* . . SIGHNATURE AND TYPED OR FRIN ED MAME OF SIGNING OFFICER CR DIECTOR Oxa Daytima Prone »




