2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 24,2003

8:00 am

v106610

DOCUMENT#  P93000033992 ecretary of State
<
1. Entity Name 04-24-2003 90116 019 ***150.00
ORR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
86888 OVERSEAS HWY PO BOX 1464 taviivig
TAVERNIER FL 33070 TAVERNIER FL 33070
2. Principal Place of Busipess 3. Mailing Address
o~ .
1.5 Hacrishurg St
Suite, Apl. # etc. 4 Suile, Apl. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
Bt Charlette , ®L | e S5DA087A [ {ivot Agpiicanie ]
Zi I zZi it
B ? uniry P Country 5. Certificate of Status Desired O 58'75 Addmunal
53 q 5 C 8 e. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORR, ROBERT K
! Street Address (P.O. Box Number is Not Accepiable)
903 W 79TH PLACE
HIALEAH FL 33014
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. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
» Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signatura required when rainstating) CATE
FILE NOW!!! FEE IS $150.00 . . ) .
N 9. Election Campaign Financin
After May 1, 2003 _Fee-\mll be $550.00 Trust Fund Cc?ntr?bution. ? Et?ﬂngOI\gaeif °
Make Check Payable to Florica Department of State
10 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP B 1 Delete TILE [ Change [ Addition g
NAME ORR, ROBERT K. NAME 2
steet anteess | 169 PLANTATION SHORES DR. STREET ADDRESS g
crv-sr-ze | TAVERNIER FL CTY- §T-21P g
o
e TSV O] Detete il O Change [ Additon | &
NAME ORR, VALERIE C NAME
street aooness | 169 PLANTATION SHORES DR - STREET ADBRESS
crv-sr.zp | TAVERNIERFL ~—-— =~ 7= -~ === ory-sop | - T te= = e - |-
TILE CJ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-87-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-ST-2IP
TME ] Detete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flaorida 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 eath; that | am an officer or director
of the corporation or the recejyer or trstee empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an atiachment wi Fatidregs, withyall other like empowered
SIGNATURE: 4"»2@-@ %
OF SIGNINGIDFFICER OR DIRECTOR Daf” % Daytime Phone ¥




