2003 FOR

PROFIT CORPORATION

,-UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

CORRIGAN HOLDING COMPANY, INC.

P01000068878

THE

Secretary of State

01-10-2003 90224 029 ***158.75

Principal Place of Busingss
3170 SE WAALER STREET
STUART FL 34997

Mailing Address
PO BOX 3016
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

LRGN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1121897 :E:):;:i E—Zme
ap Country Zp Country 5. Certificate of Status Desired K ?i'ggqlﬁidéﬂonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerdd Agent
Name
;%R:‘IV'YE,RSETYE\]{EH;;GLE - FOURTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
2400 SE FEDERAL HIGHWAY
STUART FL 34994 City EL [ ZpCoce

<

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

éIGNATUHE

Signature, typad or printed name of registered agent and tite if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete THLE HRESIDE o7 Change [ Addition
RAME CORRIGAN, DAVID H SR. NAME B b

smeer anoness | 4289 BOXLEAF PLACE steeTaDREss | S 4 €5 Oecrio B4 Y Eiv

crv-st-zp | STUART Fl. 34947 CITY-$T-2IP Pacm Cirt ¢ e 344990

TITLE D [ Delete TITLE Vice MS { OéU]‘ E[‘.hange [ Addition
NAME CORRIGAN, RAYMOND M NAME

sTheeT apDRESS | 2161 MIDTOWN STREET ADDRESS

crv-st-ze | PORT LUCIE FL 34997 CITY-5T-2P Po T ST LuciE FL I 9(3 -y

TITLE - O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O Delete THLE [IChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TTLE 3 pelets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar diractor
of the corporation or the reeefvs ’;'f ee 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, orzn N address, with ail other like empowered
y+ 4 o ey o s g o o

SIGNATURE: Al AER% dAIS e ; / 3 / D3 772 288 4as

Data Daytime Phone # 7

fIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CGLU I j |

N

CR2ED34 {10/02)



