2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S16445 Apr 24, 2001 8:00 am
1. Enity Name ecretary of State

ROBERT CORY CONSTRUCTION, INC. 04-24-2001 90269 019 ***150.00
Principal Place of Business Mailing Address
P O BOX 1564 P O BOX 1564
MARCO FL 34146 MARCO FL 34146 f KUV v v
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appfied For
65-0231373 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Dasired [} $8'75 Additional

o - —._ __FoeRequired .

LT D g e | e e - e e = e —_ - M o = - ot i

6. Name and Address cufrcll'rrent Regi‘stered Agen-lr . 7. Name a-rr\dr :Address of NeTu ﬁéglsla;ed Agent -
Name
WOODWARD' CRAIG R. Street Address (P.0. Box Number is Not Acceptable)
606 BALD EAGLE DR #500
{SLAND TOWER BLDG
MARCO ISLAND FL 33937 i L [ 20 coie

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
i ion is eligi isfy i i m
9. Imsfﬁprporatwgn is ehlg\b[;a tcl> sattls;fygs Intangible Fllh;hE“l:«IOVZde..l FFEE !S:"$; 50.000 00 10. Election Campaign Financing $5.00 May Be
ax ||qg requirement and elects to &a so. After 1, ee will be $550. Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE [ Change £ Addition
NAME CORY, ROBERTY NAME
STREET ADDRESS | 345 TORREY PINES PT STREET ADDRESS
CITY-5T-2P NAPLES FL 34113 CITY-ST-2P
TITLE 1 Delete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CTy-ST-21P ' i
e ' ' " [ peew THLE o ) CJchange [ Addtion
NAME NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O3 pelete TILE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE N [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby cele.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 under oath; that | am an oflicer or girector
of the corparation 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JM G Y17t Yy - 793-0418

SIGNATURE AND TYPED OR PHINTEM SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



