2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000055677 May 01, 2000 8:00 am
1. Entity Name
DROUIN CONCRETE AND MASONRY, INC. Secretary of State
05-01-2000 90060 026 ***150.00
Principa! Piace of Business Mailing Address
740 3 STREET NW 740 3 STREET NW
NAPLES FL 34120-2017 NAPLES FL 341202017
us us 3
T e A DR R
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%77747 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e e ST e T e NamMETT T T B - )
?‘?f?glg:r;EEéTLYNSV Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 33964
City FL Zip Code

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

SIGMATURE
Signatura, typed o prinled name of regrstered agent and tile f applicable. {NOTE. Registerad Agent signaluce required when rginstating) DATE
" i easromonang oo s | Ator MAY 1,2000 Foawiba S350 | 10 EeSlenCamsgnoanong - $5.00 iy 8o
= ' ' . Trust Fund Contribution. a Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vsD 7 Deleta TITLE O Change [ Addition
NAME DROUIN, KELLY C NAME
streer anoness | 740 3 STREET NW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 GITY-ST-2IP
TITLE PTOD [ belete TITLE [T Change [ Addition
HAME DROUIN, ROGER C NAME
streeTapoRess | 740 3 STREET NW STAEET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 CITY-§1-2IP
TITLE [ Delete TITLE L ) . . _—_ [O.Change .= adaiticn- . -
NAME P | BN
STREET ADOFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TILE (3 Delete TiL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O Delete THLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Plorida Statutes. | further certify thal the information
indicated on this report or suppf@mental report is true and accurate and that my signature shall have the same legal efflect as if made under oath; that + am an officer or director
of the corporation or the receiverfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, of on an attachment yiih an address, with ak other likegmpowered.

SIGNATURE(_ /b Np() | Y- gyl 355207

Cate Daytime Phene #
F] .
Yoll: s \ Ny v

MNO9EN2A Moo



