FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

[EINL TV LY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 03-28-2003 90098 023 ***158 75 )
CAROLINE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
3804 PENSDALE DR. 3604 PENSDALE DR.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Fiace of Busingss 3. Mailing Address HII""] “I ]I”I ‘ml"m ||”| II‘" Iml “l" llll’“l“ "“I m“l"
oot Al paE npBay 5001  MogTw  phLe nAzay ;
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Lo/~ T fo/-T
City & State City & State 4. FEI Number 59-3558755 Applied For
ThAnrs  , FL T 732 P27, i Not Applicable
Zi ! Count Zi 4 Count it
® , lakd R Ly 5. Certificate of Status Desired—— M $8.75 Additional
Sy ' 33 47 vd Fee Required
.. ______B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name - ) . - T T Tt
CARDINE, TODD M Sireet Address (P.O. Box Number is Not Acceptable)
3804 PENSDALE DR -
NEW PORT RICHEY FL 34652
City FL Zip Code
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the-dbligations of FW /
SIGNATURE X 22 i — LJﬂﬂt 42 l ]3 DA
,\J‘ (53gnalu£ typed or printed name of rwisterew if applicable. (NOTE: Registerad Agent signatura required when rainstating) oatd
FILE NOW!!I! FEE IS $150.00 : ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change [ Addition _8_
NAME CAROLINE, TODD M HAME =4
staeeT aporess | 3804 PENSDALE DR STREET ADDRESS 3
crv-st-ze | NEW PORT RICHEY FL 34652 CITY-ST-7P 2
o
TITLE VP 1 pelete TIME [Ocharge [ Addition 5
NAME CAROLINE, CYNTHIA A NAME
STREET ADDRESS | 3804 PENSDALE DR STREET ADDAESS
ori-st-ze | NEW PORT RICHEY FL 34652 CITY-3T-2IP
LILIY S —_—— = e [ elete o RTE il e . Dthange [ Adchion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP :
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
TILE 3 Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.97(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 lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report gs required by Chapter 607, fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empow .
<.~ .
SIGNATURE: lodd 21> jo3
Date . DaytimePhoas# s 204 14




