|
2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # _ PSB000053069 “Secretary of State

CAIN & COMPANY CONSTRUCTION, INC. 05-12-2002 90655 038 ***150.00
Principal Place of Business Mailing Address

34|O NOBLE AV P.Q. BOX 1533

PALM CITY FL 3489 PALM CITY FL 34591

us . us

VBRI

2, Prlnclpal Place ﬁf}bus ne A Ve A" % /3 IS33

Sune, A.pt. #, atc. Sune Apt. #, etc, OO NOT WRITE IN THIS SPACE

ty & State f ity & State 4. FEI Number Applied For
CI 0] L ﬁ r c’ . m.—- 65-0841236 Nt Applicable
$8.75 Additional

3¢?@ O C(Efiz A 3494 I ’CCL;EA 5. Certificate of Status Desired O Fae'Hequired

6 Name and Address of Current Registered Agent 3 _ 7. Name and Address of New Registered Agent.. -
- Name
CNN’ ROY A Street Address (P.O. Box Number is Not Acceptablg)
38 £ OCEAN BLVD
STUART FI. 34994

City FL Zip Code

8. The above named e;ni:y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

#2502

SIGNATURE
rinted name of registered agent and title it dpplicabls. (NOTE: Registersd Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i o
10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cfntr?bution 9 O fgj'gﬁohézife
(See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE O Change [T Addilon | 5
NAME CAIN, ROY A NAME g
stReet aooress | 3410 NOBLE AVE STREET ADDRESS §
orv-sr-zp | PALM CITY FL 34980 CITY-§T-21P e
o
TITLE O Delete TITLE [(J Change [ Addition | &S
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ’ CITY-ST-2IP
ME .. - . e e LDl B TTLE ] e e e s e . -[change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ' NAME
STHEETADDRESS | &~ .« . .. STREET ADDRESS
CITY-ST-2IP P CITY-8T-21P
TMLE e e [ pelete TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZiP
me G O pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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, h an address, with all ather like \5-&,’ ‘9\ 0 ? 8"{'9

SIGNATURE: __ W G e o500 St Y3b-6377
o ) o SIGNITUFIE Al TYPEDOR PFIIN'I'ED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #



