2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000056572 Jan 31, 2001 8:00 am
i ¢ i Secretary of State

CRONIN CONSTRUCTION CORPORATION ’
01-31-2001 90271 048 ***150.00
Principal Place of Business Mailing Address
327 5. COUNTY RD. 427 327 S. COUNTY RD. 427
LONGWGQOD FL 32750 LONGWOOD FL 32750
us us
Q50 Explorer Cove 950 Explorer Cove
Suite, Apt. #, elc. Suite, Apt. #, etc] DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3195924 Applied For
[famonte SPH“(;S" £ Bltomonte S rn'r\,iys,, ~L Not Applicable
Zip ountry Zip Court " : $8.75 additional
3270/ as A 3an0|{ us A 5, Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CRONIN, RICHARD L
560 CRANESWAY

Street Address (P.O. Box Number is Not Acceplable)

UNIT 228

ALTAMONTE SPRINGS FL 32701
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

SIGNATURE
Signature, typad or printed name of registarsd agent and tite it applicable. (NOTE: Registered Agsnt signature raguired when reinstating) DATE
. This corporation is eligin! isfy its Intangible FI m 0.00 . - ‘
? 13)( ﬁ\ing requirementga:c? dleas 1 do g0 After Iﬁir ?,‘gom FFIiE :ﬁ;f t:: $550.00 10. .E'em’o“ Campaign Financing $5.00 May Be
= rust Fund Caontribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bP [ Delete TITLE [JChange [ Addition
NAME CRONIN, RICHARD L NAME
STREET ADDRESS { 580 CRANES WAY UNIT 228 STAEET ADDRESS
orv-sT-2e | ALTAMONTE SPRINGS FL 32701 bimy-5-2ip
TILE DV O Delete TILE [ change [ Addition
NAME HAMMERSLEY, JAMES C. NAME
STREET ADDRESS | 2254 MATTHEW CR. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
me -~ ~|DS-_ .- : — 3 pelete THILE [ Grange [ Addition
NAME CRONIN, DEBORAH L.  LCY:
STREET A0DRESS | 560 CRANES WAY, UNIT 228 STREET ADDRESS
CITY-5T-2iP ALTAMONTE SPRINGS FL CIFY-ST-21P
TME S O Delete TITLE [ change [T Addition
NAME BAILEY, JEANETTE NAME
STREET ADDRESS | 157 WOODRIDGE TR STREET ADDRESS
CIFY-ST-2iP SANFORD FL 32711 CITY-ST-2IP
TIMLE ["1 Delete 1 TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE ’ ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP l CITy-8T-21P

13. | hereby certify that the information shee-wihihis filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is trugad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefver or trusiee empoweredlayexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with an addrass, witbheetT offier like empowered.

S|GNATURE: ‘A R:'charo( L.Crom'n //o?ﬂﬂl/ 407)-339-5/30

-
SIGNATURE AND TYRet OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 (10/00)



