9/23/2002—9013;’;?01l—$_1,1!)0.00-$950.00
Ayl Sl I
ool o ﬁl\f!t“‘
2002 UNIFORM BUSINESS REPORT (UBR) Al
DOCUMENT #  P01000103694 | "
1. Entity Namg . 4 0z oCcT ) ?H [2' 4
VASQUEZ-CARSON CONSTRUCTION, INC. /
. R THTE
/ SECRETARY OF STA
: | FLORIDA
Principal Place of Business Mailing Address FALL’&H ASSEE'
4001 SANTA BARBARA BLVD. 4001 SANTA BARBARA BLVD.
#265 #265
NAPLES FE 34404 NAPLES FL 34104 ' l ’
N — TR AR O
Suita, ApL. ¥, Bic. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
/1
City & Statg m—m. - . ~+ = J- City&Stale. - — .. e = — |, FELNIMDBN. -+n et~ cmemismre—i| o] Appling Fow,
D 9.- 392 ')16 Not Applicable
zp Country Zp Gountry 5. Cerlificate of Status Desited [ ?ﬁ';@m‘“m’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
P — — puy - m e —is [ N amg T e ST = JE—— [ —
VASQUEZ’ VIRGILIO Streel Address (P.Q. Box Number is Not Acceptable)
54001 SANTA BARBARA BLVD. ’ :
f265 ) )
NAPLES FL 34104 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flofida. | am familiar with, and accept
the obtigations of ragisterad agent.

SIGNATURE =
- . typod of printec rama of hegistensc agent and title 1 applicable. (NOTE: Registarad Aganl tignaturé redquisd when reimstating) DATE
9, This corporation is eligible to satisfy its Imangible FiLE NOW!I! FEE IR $550.00 : Electi N
Tax filing requirement and elects to do so. After September 13, : 1o. Trﬁz?gﬂ%&gxggul;g\:ncmg 0 fc‘ljd-agntoh;:;sea
{See criteria on back) O Make Check Payab 1o Depariment of State |
1, QFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ Oelete e ClChange T Addition
MAME VASQUEZ, VIRGHIO NAME
stReeT aooress | 4001 SANTA BARBARA BLVD. #265 . STREET ADDRESS
crv-st-2¢ | NAPLES FL 34104 CITY-§7-21
TME VD : [ patete TIME [J Crange  [T] Aduition
HAME CARSON, CHRISTOPHER K NAME
STREET ADDAESS |- 2890 -POINCIANA: STREET- T - STREET ADOAESS - ‘ -
orv-st-ne | NAPLES FL 34105 CITY-51-2P
e A X 0 Detsta f e ‘ Cichange [ Addition
-WEm S i 5 — e ‘NﬁMf_ﬁm —f— - e
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CFTY-ST-2P
TIE 3 Detate e CJChenge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2IP -
Tme ] Detete e [ Change [ Additian
MAME NAME
STREEY ADDRESS ' STREET ADCRESS
CATY-ST- 2P : CITY-ST-2P
TITLE [ pelets THLE [ Change [ Addition
NANE NAME
STREET ADDRESS |+ STREET ADDRESS
CITY;ST-2P Ciry-$7-2P

13. 1 hereby ceriify lhat the information supplied with this ""”3 does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementalyaport s trus and accurate and ihat my signalure shall have the same legal eflect 2s if made under cath: that | am an officar of diractor
of tha carporation or the recaiver g A0 g ened to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘changed, or'on an attachment bl other tike empowered.

479RE REQUIRED X Yt/ o2

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane »

CR2E034 (4/02)




