.

. FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+ _ PSBO000B415S Secretary o Stte

1. Entity Name

VARIAN CONSTRUGCTION COMPANY, INC.

Principal Place of Business Mailing Address
1400 BLUEPQINT AVENUE - 1400 BLUEPQINT AVENUE 40 U 0 752 9
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3592635 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A ?i'gfql’ﬁf:;iona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— - e MName. - - ... . - - . . .
VARIAN, WILLIAM s. Street Address (P.O. Box Number is Not Acceptabie)
1400 BLUEPOINT AVENUE
NAPLES FL 34102
City FLJ Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printed name of registéred agent and title if applicable. {NQTE: Registerad Agent signalure required when reinstating) CATE
e
I
AftF"I:dE N_'O\':{;ég ';EE 'ﬁl ?115:522 00 9. Election Campaign Financing $5.00 May Bs
er May 7, ee will be 5320, Trust Fund Contribution. O  addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS —I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ change [ Addition
NAME VARIAN, WILLIAM J NAME
sTREET ADDRESS [ 210 31ST STREET, N.W. STREET ANDRESS
crv-s-2p  |NAPLES FL 34120 CITY-ST-21P
TILE STD 1 Detete TILE [ change [ Addition
HAME VARIAN, MARIE E HAME
STREET ADDRESS | 1400 BLUEPOINT AVENUE STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 CITY-ST-21P
TILE U etete TITLE Vice President/Director {JChnge [ Aditon
NAME ‘ NAME William S. Varian- - .-+ . -
STREETADDRESS | = ——erns ~ Tt “stizerairess 1400 Bluep01nt Avenue
CiTY-ST-2P CITY-ST-21P Napleg, FL 34102
TITLE ’ [ pelete TILE : {JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST- 2P
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica 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 frustee empowered 10 execlte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg with all other like empowered.

SIGNATURE: ) ?ﬂllﬂ'mﬁ 2 Vﬁ/e/m) /- F/-02

GNATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

TR e

CR2E034 (10/02) . . _



