2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 31, 2003 8:00 am

DOCUMENT #  \/48247 Secretary of State
1. Entity Name 03-31-2003 90215 041 ***150.00
ROBERT LEMON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1481 P.Q. BOX 1481
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 :
2. Principai Place of Business 3. Mailing Address H"" ml” Hlll 'l'll”l”l!l'”“l NN |||“|m“||“ |‘|” M“ll"
Sulle, Apl. #,etc. Suile, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59'3133523 Net Applicable
4p Country dp Country 5. Certificate of Status Desired 4 $8'75 Additional
e e — ] S— e e e T -+ =-=Z. _. Fen Required ...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CONNELLY' IRWIN A. Street Address (P.O. Box Number is Not Acceptable)
306 S. OCEANSHORE BLVD.
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
K ’

SIGMHATURE
. Signature, typed or prinled nama of registared agent and title if applicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
o H
’ FILE NOWIl! FEE IS $150.00 ) ) ‘ .
! 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fung Copmr?bution s O fgj}e%(:oh;?éf °
Make Check Payable to Flom:la Department of State '
10. : N " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me oD o O Delete TITLE []Change  [] Addition
NME-©|{ EMON, ROBERT J. NE
STREET ADDRESS | 5858 JOHN ANDERSON HWY STREET ADDRESS
CITY-ST-IP FLAGLER BEACH FL CITY-ST-2IP
TMLE O Delete e [ change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP o e e+ T [0 10 o
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CHTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Defete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an agdress Mvith all other like empowerad.

SIGNATURE: _ NSIWRE REQURSA St T, LE maons 3/25 °03 3Fp-en-3(3§

SIGNATUHE AND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phona #

(R R V]

iw

CR2E034 (10/02)



