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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CASTLE ROCK CONTRACTING, INC.

DOCUMENT # - PO1000038100

v

Principai Place of Business

617 LOMOND DRIVE
PORT CHARLOTTE FL 33953

Mailing Address

617 LOMOND DRIVE
PORT CHARLOTTE fL 33953

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

05-27-2002 90487 037 ***150.00

S
AR ATRTRCE

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L3-10% 6518 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
5, Cenihcatg of Status Desired O Fee Required
- - 6. Name and Address of Current Reglsteréd Agent —~ —— = | = - - " 7. Neme and Addreas of New Registered Agemt - - ==
L o L Name
WIl.SON, MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
SUITE 101
PORT CHARLOTTE FL 33948 City FL ’ Zip Code

SIGNATURE

8. The above named antity submis this statarmeni for the purpose of changing its registered office or registerad agent, or both, in the Slale of Florida.

Swgratues, typed o printad name of regslersd agent and Lse ! applicable,

{NOTE: Registered AQenl signature required when rensiating)

DATE

8. This corporation is eligible to salisty its Intangible
Tax filing requirement and elacts 1o do so.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee willl be $550.00

10. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foes

13. I hereby certi
indicated on

thal the information supplied with this flin

is report or supplemental report is true an

of the corporation or the receiver or trustee empowared lo

coes nol quakity for the exemption stated in Saction 119.07(3)(i). Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oalb; thal | am an officer or direcior
executs this report as required by Chapter 607, Florida Statules; &nd that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other lik

SIGNATURE:

8 empowered.

o 9;/@5 oz

'74///5 27-0820

/" Dayiero Prone &

{See crileria an back) ad Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O Detese TILE L O Changs [ Addition | S

NAE GARRABRANT, JACK A NAME 3

STREET ADORESS | @17 LOMOND DRIVE STREET ADDRESS ZSOS

CITY-57-2P PORT CHARLOTTE FL 33953 Cy-$T-20 g

me O pelets TTLE D Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-S7-29 CITY-ST-21P

ne - A A s R KT T T T TTOThange T Ol addtion |” 7
_NAME _ - . NAME R B

STREET AQDRESS STREET ADDRESS

City-st-219 Gry-51-2iP

e O Delete e Ol Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-57-21P

TLE 1 peete e Cicherge (T Addition

NAME WAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CIrY-ST-2P

TiNE 7 pelete TME O change [ Agdition

NAME RAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CIey-5T-21P




