2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P99000028784 Secretary of State

1. Entity Name

ROBERT SANDY CONSTRUCTION, INC. 02-21-2002 90030 034 ***150.00
Principal Place of Busjpess Mailing Address
1628 SW. 36TH:TERRAGE" 1028 SW 36TH TERRACE
PALM.CITY: L' 34890 PALM CITY FL 34990
2. Principal Place of Business 3. Mailing Address “"H"I “I 'I”l "m "m "m lml lml "m ‘m’ ml’ 'Im Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0920022 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ _. . 7. Name and Address of.New.Registered Agent
Name
SANrDY' RO Street Address (P.O. Box Number is Not Acceptable}
1028 SW 36TH TERRACE
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agant and titls if applicable {NOTE: Registered Agent signature required when rainstaling} DATE
8. This corporation is ligible to satisfy its intangiole FILE NOW!!! FEE IS. £150.00 10. Elsction Gampaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterig on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O Datete TITLE [ Change [ Addition

NaE SANDY, ROBERT
sTreet anoRess | 1028 :SW 36TH TERRACE STHEET ADDRESS

NAME

CITY-53-21P PALM' CITY FL 34990 CITY-ST-2IP

e TRISTAN, EDWARD v
streeT aDoRESS | 205 SW VOLTAIR TERRACE STREET ADDRESS
CITY-$T-2IP PORT- SAINT LUCIE FL 34984 CITY-5T-27

CJChange [ Addition

TITLE ” - ) i
NAME

STREET ADDRESS
CITY-ST-2IP

— ] E [ Delete
NAME SKINNER, VIRGIL

stReeT a00Ress | 1228 SW-BUCKSKIN TRAIL

crv-st-2r | STUART FL 34997

[ Change ] Acdition

TMLE [SecreNcary

NAME WoNand | Yineen

STREETADDRESS | \O RS S\ 3\t W Teyvvice
os? | Poln Cidg L, FL 344 40

TITLE VP [ pelete
NAME "'HOLLAND; KAREN

streeT aooress | 34680 SW WOODCREEK TRAIL

are-st-ze - | PALM-CITY FL 34980

i
TIE S N Delete | TITLE

@ Change  [] Addition

TITLE S [ Detete TITLE V1V CE Py emideny Bf Change  [J Addition
NAME CHRISTENSEN, ERIK D NAME

street aporess | PO BOX 1782 STREET AGDRESS

CITY-5T-21P STUART FL 34995 CITY-S1-2IP

TILE 1 Delete TITLE NeeosSweelr [ Change I¥Admnon
NAME NAME Swoen Gaspor- Swon

STREET ADDRESS STREETADDRESS | L&, R a\y SN SEemINo\e DO

CITY-ST-7iP CITY-ST-7IP s Aanoen SO 22U .S,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made undar oath: that | am an officer or director
of the corporatfon or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

INTED NAME OF SIGNING GFMCEH OR DIRECTOR Data

SIGNATURE:

Xorea Vol aad  (=33%-03 . S50 0-40S\

Daytima Phone #

| o ey

CR2E034 (9/01)



