2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032302 Mar 28, 2000 8:00 am
1. Entity Name S
ecretary of State
IAN ESPLIN BUILDING CONTRACTCR, INC.
03-28-2000 90051 017 ***150.00
Principal Ptace of Business Mailing Address
340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 PALM BEACH Fi. 334804048
R e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6W745271 Not Applicatile
ze Country Zip Country 5. Certfficate of Status Desied [ f(g-;’?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
LYNCH, FRANCIS X Street Address (P.O. Box Number is Not Acceptable)
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typad o printad name of registered agent and 1tie if applicable. (HOTE: Registersd Agant signature 1equired when Teinatating) DATE
B e o e | e wtaepgp | 0 EecionCapon fancig 5,00 iy 2o
97 ’ N Trust Fund Coentribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TIMLE O Change [ Addition
HAME ESPIN, LAN NAME
STREET ADDRESS | 1022 PINEWAY DR STREET ATDRESS
CITY-5T-2IP HAVERHILL FL 33417 CITY-ST-2IP
TIMLE [ peles TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
Ty -S1-2F _ _ o CATY-5T-7IP I o e S
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE O Crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TIMLE C] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-SF-2IP |
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-ZIP
e

! 13. [ hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
: indicated on this report or suppkemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that t am an officer or director
of the corpoeration or the receifef or trustee empowereo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addrese=yith afl dther like empowered.

SIGNATURE i—=—ts /8 /  BEOURK ?u 3/25;/;020 (561)471-9942.
SIGNA! RE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTPR s Dat Daytime Phone #

CR2EN34 (9/99}



