2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000054231

1. Entity Name

PAUL BARROW & SON ENGINEERING CONTRACTOR INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90007 043 ***]158.75

Principal Place of Business

1300 NW 4 STREET
HOMESTEAD FL 33030 - -

Mailing Address

1300 NW 4 STREET
HOMESTEAD FL 33030

2. Principat Place of Business 3. Mailing Address

I am

(1]

Suite, Apt. #, etc.

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0660312 Not Applicable
Zp - Country e Country 5, Cerificate of Status Desired ﬂ $8'75 ﬁ_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o i Name ]
BARROW,PAULI — ~— — 7 77 R S s —
1300 NW 4 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submiss this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed ar grinted name of registered agent and itk if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete me Trensiaer v CKChage [ Addition
M“M*nu BARROW, PAUL | NAME Barrows, FEol L
STREET 7DORESS | 1499 NW 17 ST STREETADDRESS | 1Zco MW nth S ¥ rec
CITY-ST-ZIP HOMESTEAD FL CITY-ST-2P Homestead ,EL 33030
e ST ] Delete THLE CemC e e | [Fenange [ Addition
NAME BARROW, LEANNA NAME Barcous, LEGHOG,
STREET ADDRESS 1489 NW 17TH ST STREET ADDRESS | 13 wd WAvn STrea+
CITY-ST-7IP HOMESTEAD FL CITY-ST-2IP Ve e SE Gl | TL RROIO
TILE - O Delete - TLE [ change __ [ Addition
HAME HAME
_STREETADDRESS | ____ B . _ _ & smerraporess | __ . . _ . B e
CaTY-5T- 24P CITY-ST-2P
TMLE [ Delete TOLE 7 change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
e 7 Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petere TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTy-5T-2P

12. | hereby certify that the informati
ingicated on this report ar sup,
of the corparation or the rec
changed, or gn an attachi

SIGNATURE:

n addrgss, with ali gther itke empowered.

supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
mental repor is true and accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or director
empowered 1o exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

Toul TRarouwl, Praesiaent

3|2 | 2000 25 29 W15

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




