2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P94000062975

ISLAND HARBOR CONSTRUCTION CORPORATION

Principal Place of Business

33 CAPE CORAL PARKWAY WEST
SUITE €

CAPE CORAL FL 33914

us

Mailing Address

331 CAPE CORAL PARKWAY WEST
SUME C

CAPE CORAL FL 33914

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2002 8:00 am

Secretary of State

02-07-2002 90049 028 ***150.00

AR A

DO NOT WRITE (N THIS SPACE

5. Certificate of Status Desired

City & State City & Stale 4. FE! Number Applied For
650532807 Not Applicable
Zip Country Zip Country 0 $8.75 additional

Fee Required

-—=~ "Tg>Name and Address of Current Registered Agent

e -

7. Name and Address of New Registered Agent

SNOW, ROBERT A
5303 CHIQUITA BLVD.
CAPE CORAL FL 33914

Name

TR S E R Tt B

FL

“53% 04

CityCa.lpc Coral

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 Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicatle.

{NOTE: Registerad Agent signature requirgd when reinstating) DATE

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AN CFFICERS AND DIRECTORS | EEX ADDITIONS/CAANGES TO OFFICERS AND GIRECTORS IN 17

e P 7] Delete TITLE &'Change [ addition
NAME SNOW, ROBERT A NAME .

STREET AORESS | 5303 CHIQUITA BLVD. sweeraoveess 4235 SE 20 PL,Unit+ BHOR

orv-s-2p | CAPE CORAL FL 33914 ov-stze | Cape Coral |, L 32404

TITLE T [7] pelete TITLE M:hange (1 Additien
NAME SNOW, VIRGINIA A NAME -

STREET ADDRESS | 5303 CHIQUITA BLVD. smeeroness |4 AG SE 20 PL, uni+ BYox

omv-st-2» | GAPE CORAL FL 33914 OITY-5T-2P : r'n_pe Coral L 23404

TNLE w T - T peatete A e ¥ T C]change [ Addition
NAME PETERSON, ROBERT V NAME

STREET ADDRESS | §408 SW 12TH PLACE STREET ADDRESS

ar-s-2p | GAPE CORAL FL 33914 amy-st-zp

TITLE S . . Z] elete TITLE ] change ] Addition
NAME PETERSON, KATHLEEN M NANE

street A0oRess | 5108 SW 12TH PLACE STREET ADDRESS

orv-st-zr | CAPE CORAL FL 33914 CITY-5T-2ZIP

TILE [ Delete TITLE [ Change (] Additien
NAME . .oy NAME

STREET ADDRESS T STREET ADDRESS

OITY-§T-2IP ) foomvstze | PR

TITLE . [ Delete TITLE . {J Change [ Addition
NAME NAME

STREET ALDRESS STHEET AUDRESS

GIrY-s1-2p CATY-§T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

b TNe e UNE Kt leen M. Felerson 18 Jsa_ 991 542 9271

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date ¥ Daytima Phore #

L2 A~ 1

CH2E034 (9/01)



