2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V34732 ecretary of State
1. Entity Narne 04-28-2003 91284 008 ***150.00
DARREN OBRIEN CONSTRUCTION SERVICES, INC.
Principal Place of Business Maiting Address
3463 SE NARRAGANSETT TERR 3463 SE NARRAGANSETT TERR ) -
STUART FL 34997 STUART FL 34897
- . AR AR
2. Principal Place of Business l 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

65-0351325 Not Applicable
Zip Country 2P Country 5. Cerhﬂcate of Status Desired O $8.75 Additional
R . R [ e ]| e N _ - Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

Name

OBRIEN, DARREN PATRICK
3463 SE NARRAGANSETT TERR

Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL Zip Code

hY
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
Signature, typed or printed name of registered agent and titla if applicabla (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Elect) mpaign Finangin
tr iy 20 o v o $5000 Coster G sy $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Delete TILE U] Change  [] Addition
NAME OBRIEN, DARREN PATRICK : NAME
streer anoaess | 9463 SE NARRAGANSETT TERR STREET ADDRESS
orv-si-ze | STUART FL 34697 CITY-ST- 2P
THLE TS [ pelste TITLE (O Change [ Addition
HAME OBRIEN, SHERI LYNN NAME
streer aooress | 3463 SE NARRAGANSETT TERR STREET ADDRESS
CITY-ST-2P STUART FL 34997 CNY-§T-2P _
e ’ Tt T T T T e - mET T Y eSS~ -0 Y sme= s 0w - = —[E)<Change—- [E]-Adeition -|.
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7iF
TITLE O pelete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE ’ [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or jh s@iver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ar on an altg with an addrges, with all other like empowered.

SIGNATURE: DUTDARRG, PhiRek  0Brie) Y- 2203 7722781265

NING OFFICER OR DIRECTOR Datg Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NANE OF §i

- 9202190

v

CR2E034 (10/02)



