e Y

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000056572

1. Entity Name

CRONIN

CONSTRUCTION CORPORATION

Principal Place of Business

327 5. COUNTY
LONGWOOD FL
us

RD. 427 327 S. COUNTY RD. 427
2750 LONGWOOD FL 32750-5¢04
us

Mailing Address

2. Principai Place of Business

3. Mailing Address

Il

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

I

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90107 027 ***150.00

bilii1

DO NOT WRITE IN THIS SPACE

JHO

City & State

4. FEi Number

Applied For

City & State
59-3 195924 Not Applicable
e - Coumt .
P Country dip ountry 5. Certificaie of Status Desired A $B'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered -Agent - -7. Name and Address of New Registered Agent
Name

CRONIN, RICHARD L
560 CRANESWAY

UNIT

228

ALTAMONTE SPRINGS FL 32701

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Cede

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 printed name of registared agent and titls if applicable

(NQTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporatio.r‘; is eligible 1oAs_éni'sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $350.0¢

Trust Fund Conirioution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
11. ' COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp ) O pelete TITLE [ change [ Addition
NAME CRONIN, RICHARD L NAME
STREET ADDRESS | 560 CRANES WAY UNIT 228 . STREET ADDRESS
CITY-8T-2IF .- ALTAMONTE SPR'NGS FI: &2701 - et s = e me W CITY-ST-ZP |- -
THE W O petete TLE DV - ¢ R ohange [ Addition
NAVE HAMMERSLEY, JAMES C. NAME Hammersiey , James L.
STREET ADORESS | 2254 MATTHEW CR. sTRecT a00Ress | AR S5 % Matt+hew Cr.
GITY-5T-20P DELTONA FL CITY-ST-2IP Delthna, FL 3373%
TITLE DS O nelete e [JChange [ Addition
NAME CRONIN, DEBORAH L. HAME
STREET A0DRESS | 560 CRANES WAY, UNIT 228 STREET ADDRESS
CITY-S1-71p ALTAMONTE SPRINGS FL CITY-§1-21P
TITLE S o ] Delete e ) . [ Change  [RCAddition
NAME NAME Jecanette :_E":" ‘e\,
STREET ADDRESS seeraoress | 467 Weodr 'da e Tr.
CITY-ST-2IP ov-stp | Sanford, FL 3277 /
TNLE [ pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
CITY-ST- 2P CATY-57-2IP
TITLE T pelete TITLE O] Change [ Addition
L . B NAME
STREET ADDRESS T Tt T e STREET ADGRESS 1 " e ~—
CITY-ST-21P ; CITY-ST-ZiP

13. | hereby certify that tha infocmat

indicated

changed, or on arlattachment with an address, wjgl-atMher like empowered.

SIGNATURE:

ioplied with this filing does not qualify for the exemption stated in Section $19.07{3Xi), Florida Statutes. ! further certify that the informaticn

on this repesor suplrnenta TEpwe.g true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation gf the receiver or trustee empowersd to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

2/29/00

Y0 72-339-5/30

HPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date 7

Daytirne Phona #

X/0

CR2E034 (9/99)



