It

' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enrtity Name

DOCUMENT # P96000098133
ROBERT M. CARON CONSTRUCTION, INC.

&

Principal Place of Business

436 12TH PLACE SE
VERO BEACH FL 32962

Mailing Address

P.0. BOX 6671
VERQ BEACH FL 32961677T

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED

Aug 02,2000 8:00 am

Secretary of State

08-02-2000 90001 009 ***150.00

I

AN

DO NOT WRITE IN THIS SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEI Number 59_341%35 Applied For
Not Applicable
Zi Count| Zi Countr iti
P B ountry P 4 5, Certilicate of Status Desired O $8.75 Additional
RGeS SIS = s = —_— ——_FeeRequired.__ . . .
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
CARON’ ROBI M Street Address (PO. Box Number is Not Acceptable}
436 12TH PLACE SE
VERO BEACH FL 32962
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9 ¥h|si1qorpora1i9n is eligib:;a t? s:;msfydits Intangible - FIL.E Ng:l‘:!!%gEE ﬁl$55ﬂﬁ “756’00 10. EldEtion CampalgnFinancing $5.00 May 5o
ax filing requirement and elects to do so. After SEPTEMB 3, 2000 Min. wil $750. Trust Fund Comtribution. Addod 1b Foes—

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TImLE P ] Delete TILE [J Change [ Addition”
NAME CARON, ROBERT M NAME

STREET ADDRESS | 436 12TH PLACE SE o STREET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-5T-2P

TILE VP 07 Delete THLE [JChange [ Addition
NAME CARON, SUSAN NAME

STREETADDRESS | 436 12THPLACESE . . STREET ADDRESS | )

uv-s-2» | VEROBCHFPL 7 IEIESE et R . e s

TITLE T pejete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE i Defete TIMLE  change {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete MLE {O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

changed, of on an attachment with an address, with all

| SIGNATURE:

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. | furiher certify that the information

indicated.on this report or-supplemental report is true and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the receiver or trustes empowered to exet;,\ute this {epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

7—2@5’90 J2/-52 26749

Daytime Fhane #

iriy

12



4#&6&7\(/1'/' W{a Oa;Od 60733 ﬁ@/&jfojj

Caron Construction _—_Z'%’

Robert M. Caron
P.O. Box 6671
Vero Beach, Florida 32961
(407) 562-6719

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

“Susan Caron

Re: Document # P96000098133 Robert M. Caron Construction, Inc.

Dear Nathan,

Per our telephone conversation on July 19, 2000, enclosed please find a check in the
amount of $150.00 fee and the above mentioned report. As I explained to you on the
telephone, I never received the first notice for the report or payment therefor I was unable
to file it before the due date.

Thank you for helping me in this matter and if you have any questions, please’do not
hesitate to contact me at your convenience.

Sincerely,

.‘../‘

Vice President

Certified General Contractor

License # CG C014764 + Insured



