2002 UNIFORM BUSINESS REPORT (UBR) Abr 2 9F12165?8 00 am g

1~ Enily oo P93000056572 ecretary of State )
CRONIN CONSTRUCTION CORPORATION 04-29-2002 90182 035 ***150.00
Principal Place of Business Mailing-Aadress
950 EXPLORER COVE 950 EXPLORER COVE tj U U b U hbbd
ALTAMONTE SPRINGS FL 3270 ALTAMONTE SPRINGS FL 32701
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3195924 Not Applicable
Zp Country P Country 5. Certificate of Status Desired 00 $8.75 Additiona)
Fee Required
) . . . 6. Name and Address of Current.Registered Agent . -. -~ . - - o - — 7. ~Name and Address of New Registered Agent
Name
CRONIN' RICHARD L Street Address (P.Q. Box Number is Not Acceptable)
560 CRANESWAY
UNIT 228
ALTAMONTE SPRINGS FL 32701 City FL | ZrCoce
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 =7 ;3 794
. Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) I patk
9. }r'hisfﬁ'orporat\'gn is eh’lgiblg lci) sattistfy;ts Intangible FIE’;!E NOW!! FEE |Si $150.00 10. Elsction Campalgn Financing $5.00 may Be
ax liling requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11-
TITLE DP [ Delete HILE [ Change [ Addition )
NAME CRONIN, RICHARD L NAME e
STREET ADDRESS | 560 CRANES WAY UNIT 228 STREET ADDRESS §
orvstzp | ALTAMONTE SPRINGS FL 32701 G- si-2p i
TILE DV [ Detete TILE O Change [ Acdition | &5
MME- ) HAMMERSLEY, JAMES C. NAME
STREET ADDRESS 2254 MA‘n’HEw CR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
e T =DS—-—“— e 1 7P e f" 1T - = 7 R Change [ Adcition |
NeME CRONIN, DEBORAH L. NAME
STREET ADDRESS | 560 CRANES WAY, UNIT 228 STREET ADDRESS
“CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-8T-ZIP
THLE S [J Delete TITLE [J Change ] Addition
N BAILEY, JEANETTE AME
STREET ADDRESS | 157 WOODRIDGE TR STREET ADDRESS
crv-sT-2F ' SANFORD FL 32771 CITY-ST-20P :
TITLE Coe O Detete FITLE [ chenge [ Addition
NAME ' . , NAME N 0
STREET ADDRESS ST, STREET ADBRESS
CITY-ST-2P - o CITY-ST-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP /‘——\ CITY-ST-2IP
13. | hereby certify that thefformation supplied withlthis filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repbrt or supplemental repgpl-igftrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation gr the receiver or trust owered 10 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 aff attachme e 58, with all other like empowered.
Eoniet o = r .
SIGNATURE: N suRE REQUIRED Yas/0d ¥91-339-5/30
- ATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTCR ' Dalg Daytima Phone #




