2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24, 2002 8:00 am

DOCUMENT #
e, P93000033992 ecretary of State
ORR CONSTRUCTION, INC. 04-24-2002 90394 018 ***150.00
|

Principal Place of Business Mailing Address
88888 QVERSEAS HWY PO BOX 1464
TAVERNIER FL 33070 TAVERNIER FL 33070
- . VAR YR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0408724 Not Applicable
#lp Country e Country 5. Certificate of Status Desired O geae'gesq::?;;ﬁo“a‘
6. Nal.'ne a;l"d Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORR’ .ROBERT K :@lf“;" s Street Address (P.O. Box Number is Not Acceptabile)

903 W 79TH PLACE /_:“ SRV

HIALEAH FL 33014 i v . T

N a - ) i i 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
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) .
10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr(:r;t\(;Er%a(r:né);:?glmi::ncmg O fc‘:::jgj?ohgzzsse
(See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TinLE DRV ! O Delete TITLE O W change [ Additon
v ORR, ROBERT K. e re, Ro bert K .
streeT anoress | 168 PLANTATION SHORES DR. STREET ADDRESS
LITY-ST-2IP TAVERNIER FL CITY-ST-2IP
e 8 O pelets e T, S Y B Change [ Addition
NAME NAME
ORR, VALERIE C Orr, Nalerie C.
sTREET ADDRESS | 169 PLANTATION SHORES DR STREET ADDRESS
CITY-§7-21P TAVERNIER FL CITY-ST-ZIP
Tme . ) o Doges Qe ' Clchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP * CITY-S7-2IP
TITLE - [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE {J Change [ Addition
NAME et . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P | CITY-5T-21P

indicated on this report or suppleme
of the corporahon or the recgivefyr

Kute this report as reguired by Chapter 607,

13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
. urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Bicck 121

[0 305-%52-2Q(

Daytime Phona #

orvaLy

nv

CR2E034 (9/01)



