2003 FOR PROFIT CORPORATION FILED

Z

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am}

Secretary of State

05-05-2003 91411 005 ***150.00

DOCUMENT # S16445

1, Entity Name

ROBERT CORY CONSTRUCTION, INC.

Principal Flace ot Busingss Mailing Address
P O BOX 1564 P O BOX 1564
MARCO FL 34146 MARCO FL 34146

s - NGNS T

2, Principal Place of Business 3. ling Address
0 Boy 3059 Do 3059
Suite, Apt. #, etc. ‘ Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State_ 4, FE! Number Applied For
Y). ForT /’?y ers L W ,f vel My ers /2 650231373 Not Applicable
Zip “Country Zip Country - . $8.75 Additional
3 39,;_3090 CO/// en 3 3?}] ~ 3099 Co /// en 5, Certificate of Status Deswr?d- - | __Fee quui[ecl! {D"’a. N
7 777 77" &, Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
;n:;':ggﬁmmm TRALL Streel Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34112 City FL | ZrCode

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financin .
After Ma! 1,2003 Fee will be $550.00 Trust Fund C;lrigbution. ° | fdsdggohli?;sla ¢
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Belete TITLE O ¢harge (] Addition
NAME CORY, ROBERT NAME
smeet anoness | 315 TORREY PINES PT STAFET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-$T-2IP
TITLE ’ [ Delete TITLE [ Change  [] Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TINLE D P ) e — . O.pelste Cf.me - e m. e . —wipae- - ] Change, ~.C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy - $T-2iP CITY-ST-2IP
TI7LE 3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete THTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify 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 ofticer or director
of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other liké empowered.

SIGNATURE: __ (biipm78% REGUIRED 503 2392951025

SIGNATURE ANDTYPED OR PRINTEﬂnﬁE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B
-

~

CR2E034 {10/02)



