FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 1

Secretary of State

01-16-2003 90158 040 ***150.00

DOCUMENT # P02000052092

1. Entity Name

GEORGE R. CAIRNS CONSTRUCTION, INC.

Principal Place of Business Malling Address .
6776 US HWY. #1 6776 US HWY, #1 :
VERO BEACH FL 32967 VERQ BEACH FL 32967

RO A A

2. Principa! Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

Feb 14, 2003 8:00 am

City & Staie City & Siate 4, FE! Number Applied For
2 . D2 -0& /5 O O ? Not Applicable
2p Country . . Zip Country = % “m A== § aae 7asq a:,:,umm .
6, Neme and Address of Current Heglsterad Agent 7. Name and Address of New Reglstered Agent
e — TSR MDD T T ein L e LR e £ Eg.ma.: R i T ;4: P S FETEREL S5 TR .
PEGC ' ROBERT L Street Address (P.Q. Box Number is Not Acceptable)
1428 2157 ST
VERO BCH FL 32960
City FL I Zip 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 Florida. | am familiar with, and accept
_tha cbligations of registered agent.

SYGNATURE -
Signature. ypad of printad name of registared agent and e il applicabie. (NOTE: Rogietered Adanl signours requited when reinstating) DATE

ke 20

s NS

9. Elaction Campaign Financing
Trust Fund Contributior.

$5.00 mayBe
Added to Fees

10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne D 3 Getere Tne . . OiChange T Addilion ‘%
NAME CAIRNS, GEORGE R NAME 2
STREET ADORESS | 945 13TH LN STREET ADDRESS §
CITY-ST-2P VERQO BCH FL 32960 cy-ST-2P o
e O belets Tme [l Cange [ Additicn g
NM - X - — - WE L . - - - .
STREET ADDRESS ' - 77 )| smeer Appagss™ e =S T e S— . —
CITY-51-2P CIrY-S1- 2P
iiF [ Delete TME [Ichange [ Addition
NAME . o Rt e e i e e L WAME o ) i Lt —— — — -
STREET ADDRESS. SIAEET ADDRESS ’ '
CTY-ST-2P CITY-ST- 2P _ |
TOLE O pelete TLE [ cChange [ Acdition
NAME NAME . |
STREET ADDRESS STREET ADDRESS !
CTY-ST-2P CTY-5T-2P
TIMLE I pelete TITLE Ochange [ Addition 1
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
TME 0 petere mE Ochangs [ Asdition
NAME NAME
STREET ADDRESS STREEF AODRESS
Y- S1-21P o CY-51-2P

12. | hersby certi thatithe information supplied with this fdung does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemental report is tue and acourate and that my signature shall have the same legal elfect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like ampowered.

SIGNATURE:

MNATUNEAND D dn PMDHAIGEWSJG INHOFFIOEHDHMEC’TDR




