FILED

% 2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88-00 am
DOCUMENT #  PO1000066867 ecretary of State
1. Entity Name 04-28-2003 91448 040 ***150.00
CABOT CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
2581 JUPITER PARK DR #E PO BOX 479
JUPITER FL 33458 JUPITER FL 33468
2. Principal Place of Business 3. Mailing Address | ‘"”"l Hl ||‘I] l|||| |Im I|“| |Im ll“l Iml |”|| mu I”“ |||| 1"'
Suite. Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
D | B O e = - S5 — — e K B e e
City & State City & State 4. FEI Number Applied For
65—1 120543 Not Applicable
Zi C i t it
P ountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
NAP,IER’ § N c Street Address (P.O. Box Number is Not Acceptable)
18512 SE OLD TRAIL DRIVE EAST
JUPITER FL 33478
- City EL | 2P 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 Florlda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
o= EILE-NQWIN-EEE-)S-$150.00 e e T L g PG CATpATIT o ~$5:00
; i L Blagtion Campargh Finanting 00 mMayBs |~
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [O Change [ Addition g_
NAME NAPIER, STEVEN C NAME 2
streeT ADDRESS | 18512 SE OLD TRAIL DRIVE EAST STREET ADDRESS 3
CiTY-§T-71p JUPITER FL 33478 GITY-$T-2IP uz
TITLE . [ pelete TITLE [ Change [ Addition 5—
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY- ST-2IP
TLE T Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS * ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE . e el N D oatete e T [JChenge [} Acdition
NAME S e C em mriie - S o C et e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F A BITY-81-2
12. | hereby certify thalwlhe informati jpg does not guality for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sUpp accurate and that my signature shall have the same legal effect as if madz under oath; that | am an officer or director
of the corporation or the receivar briy slee 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 attachme H g address, with §fl other like empowered.
AN BE o, y / 2.
SIGNATURE: Bl 5) S ALt 3 Se/ 7183330
SIGNATHRE AND TYPED OR PH!NTED NAME OF SiGNING OFFICEH OoR DIRECTO/ Daytime Phone ¥




