2000 UNIFORM BUSINESS REPORT (UBR) FILED

N
DOCUMENT # P98000094671 Apr 18,2000 8:00 am
FISHER ISLAND CONSTRUCTION, INC. | ecretary of State
04-18-2000 90210 034 ***150.00
Principal Place of Business Mailing Address
7608 NW 6 AVE 7608 NW € AVE
BOCA ARTON Fi 33487 BOCA ARTON FL 33487-1319
T e ST A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
- -——- . . 65_08776@? . |Not Applicable
Zip Couriry ‘ip | Country 5. Certificate of Status Desired O $8'75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCRAE, MITCHELL T Street Address (P.O. Box Number is Not Acceptable}
23003 SOUTH STATE RD 7
BOCA RATON FL 33428
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ble f applicable {NQTE: Rogistered Agent signature required when reinstating) DATE
T iraansming vssndator " | AtorMAY 1200 Fea il e $sspgo | ' SeclenConveignFnonong - $5.00 Wy 8o
o : ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) g Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPVS O Dalete TMLE [ Change [ Addition
NAME ROWLAND, JERRY NAME
STREET ADDRESS | 7608 NW 6TH AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
L T ) Delete TITLE [Jchange [ Additon
NAME ROWLAND, JERRY NAME
stareT aponess. | 7608 NW 6TH AVE ' . STREET ADCRESS. _ = )
ov-s1-2¢ | BOCA RATON FL 33487 ’ CITY-5T-20F
TITLE [ pelste TITLE [ Changa  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE O Delete TmE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with an address, with al} EFlike empo; 6.

SIGNATURE: < PRus ipanT /D24

a r, d
0 naME BF SIGNING OFFICER OR DIRECTOR - Date Daytme Phone #

CR2E034 {9/39)



