- ’

T FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT # P96000098133 ecretary of State

1. Entity Name 04-14-2003 90769 012 ***150.00
ROBERT M. CARON CONSTRUCTION, INC.

Principal Place of Business Mailing Address
436 12TH PLACE SE P.0. BOX e671 R

VERQC BEACH FL 32962 VERC BEACH FL 32961671

e

2. Principal Place of Busmess% 3. Mailing Addrass
g500 Tndrio Koad

& CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, ete.
e bievee. . FO

City & State  / City & State 4. FEI Number Applied For
59—341%35 Not Applicable
Z t i t it
'p gy e Zip Country 5. Cerlificate of Status Desied ~ [] 98+ Additional
S . U Fee Required
6. Name and Address of Current Registered Agent” -~ » —~* co = = _~-7. Name and Address of New Registered Agent
Name

CARON, ROBERT M
436 12TH PLACE SE

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32962

8500 Todrio Koa d

. Perce FL | 3¢5 |

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. | am familiar with, and éccepl
the obligations of registered agent.

SIGNATURE
) f__: Slgnarure typad o printad name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOWN! FEE IS $150.00 ' . o
. Election Cam| Financin
After May 1, 2003 Fee will be $550.00 e o L€l oy 35,00 May 0o
Make Check Payable to Florida Department of State
10. I OFFICEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Delete TN @Thange 1 Addition
NAME CARON, ROBERT M s NAME ’e C{
street anoacss | 436 12TH PLACE SE sTeeeT ADDRess | § S 80 IndHO oo
orv-st-ze | VERO BEACH FL omv-stae | P ﬂae Cf’, ?C_ FveS/
TILE vp O Detele TILE [fange [ Addition
NAME CARON, SUSAN NAME
steet AooRess | 436 12TH PLACE SE STREET ACDRESS | 5 00 Indrio 'eaa-d
orv-st-ze | VEROQ BCH FL CITY-ST-21P . ﬂ, efd e, ?’L 39/?5‘/
Mme ' ) . T Ooets Qe ST [Dchange [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CIVY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me [ Dalete THLE [ change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated th 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 legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with g}l other ke empowered.

SIGNATURE: __ YRR A pEQUIRED 2-903  TIASbEbT71]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
R 71 |

TARSTL Y

nv

CR2E034 (10/02)



