. 2082 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT #  P14057 Secretary of State

1. Entity Name

AACON CONTRACTING CO. INC. 02-04-2002 90119 013 ***150.00
Principal Place of Business Mailing Address
4000 SW 130TH AVE. 4000 SW 130TH AVE.
C.D. 153 CD. 153
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
11 1501018 Not Applicable
Zin Country 2l Cauntry 5. Certlficate of Status Desired O §8'75 Additional
. ae Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registared Agent
? Name
H & W REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE, PENTHOUSE
MIAMI FL 33131
City FL 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.

SIGNATURE
Signatura, typed or printec nama of registered agent and title it applicable (NQTE: Registgred Agent signature required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 10. Elriztur;:r%a?::tlfgul;g:ncmg O f{ii.g(zoh.;zfe
{See criteria on back) . ] Make Check Payable to Department of State '
1. N OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P D Delete TITLE p D ﬁ Change D Addition
NAME MCGARRY, MICHAEL NAME Qadillace R.T
streer anoress | 67 VREELAND AVE. SRETAOONESS | 3 0 O S. W . I 3 o Ave.
arv-si-ze | RUTHERFORD N. GiTy-ST-2P W\ ‘24\11\ A  F-L
TiE D O Detete e Y0 crange (1 Addition
NAME CADILLAC, R. T. NAME Micgacl
STREET ADDRESS | 4000 SW 130 AVE . STREET ADDRESS 67 Re /-)-—n)d— Ave
omv-st-2e | MIRAMAR Fl. A ' Cy-ST-7P vrHeR oo d . N.T .
TITLE § T O Delete TLE [J Change ] Additicn
NAME CADILLAC, MARYJO NAME
STREET ADDRESS | 4000 SW 130 AVE STREET ADDRESS
CITY-S7-2IP MIRAMAR FL Ciry-57-21P
TiTLE Y] [ pelste TTLE (J Change  [J Addition
NAME MCGARRY, ELEANOR NAME
sweer aooress | 13101 SW 11 CT STREET ADDRESS
CITY-8T-2IP PEMBROKE PINES FL CIy-57-21P
TITLE v O Delete TITLE V_ — MC“H"QE 1 Addiion |
NAME CADILLAC, Xp000( e cadiflAa. JosSluv A
sTreeT ooress | 4000 SW 130 AVENUE smecTanoRess [ H 200 S L |30 AUVE
omv-st-ze | MIRAMAR FL 33027 ar-s-2e [YYMR, AM AR It B 203 7
TILE O Delste TILE VvV i " [0 change MAddilion
NAME NAME cadillaa , Timerh
STREET ADDRESS STREETADDRESS | M B0 S UJ Y- ,q_j £_
GITY-ST-2P CITY-ST-2P YWILAMNAL M .

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated 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 or director
of the corparation or the receiver or frustee empowered to execute this 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 with an address, with all other like empowered.

SIGNATURE:

- MNarigg o [)A’C{f//ﬂ'c S Gs¥. 4ag. 57l

SIGNAT) VAND TYFED OR PRINTED NAME OF SIGN]N& OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

AY  GBEEGLO




