,200:1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9258724
1. Entity Name

AJAX BUILDING CORPORATION

FILED

Principal Place of Business Mailing Address

1080 COMMERCE BLVD 1080 COMMERCE BLVD
MIDWAY FL 32343 MIDWAY FL 32343
us us

0t SEP 27 a4 915

[arals Toue o S RV
Sx-l..;t"\'_ f r"'\f’.‘T

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'09697% Not Applicable
Zip - Z Counii - Sditenal
P Country e ouniry 5. Certificate of Status Desired O $8'75 !-\.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH’ KEVIN w Sirseé Address (P.C. Box Number is Not Acceptable)
421 WILSON AVE 0 Commerce Boulevard
TALLAHASSEE FL 32312

Cly

FL | 535%%

Midway

8. The above named entity submits this stateme

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ighaturgf typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinslating)

DATE

I 5886010

8. This corporaliém is eligible 1o satisfy its intangible FILE NOW1!I FEE IS $550.00 10. Eiection Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 " frust Fund Conlibution Aed 10 Fabs
(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 _
TILE PD [ Delete TITLE Smith, Kevin W. (X Change  [J Acditon | S
L
NAME SMITH, KEVIN W. NeME 6036 Heartland Circle 3
STREET ADDRESS | 421 WILSON AVE STREET ADDRESS Tallah e, FL 32312 §
orv-s1-2p | TALLAHASSEE FL 32312 CITY-ST-2P anassee, |
. f " o
TILE DV O Delete TILE Byrne, William P. 4 Change [ Addition | &
NAME BYRNE, WILLIAM P HAME 4449 Roanocak Way
STREET ADDRESS | 4717 HIGHGATE BLVD SIREETADRESS | Palm Harbor, FL. 34685
~Cm-S-26— | PALM-HARBOR: F1--34885 - ~Ci-S1- 28 ~
TITLE DS [ pelete TITLE E Ijl:":l 4 Ei:?.x = u_-__ﬁ"'enm___ D..Aq.tlon
e SMITH, JOHN B Il e ~10412/01--01053--013
STREET ADDRESS | 501 CCOLLINS DR STREET ADDRESS s#¥FTS0.00  FREETS0. 0D
orv-st-2¢ | TALLAHASSEE FL 32303 CITy-ST-2P L2l .
TITLE [ pejete TITLE Treasurer [ Change [ Acdition
HAME NAME Lindlau, Kenneth
STREET ADDRESS STREETADCRESS | 3416 Dundalk Drive
CITY-ST-71P CiTY-S§1-2P Tallahassee, FL 32308
TITLE O Delete TITLE O changs [ Addition
NAME HAME
STREET ADDR STREET ADDRESS
CITY-5T-2IP BYry - ST-21P
ITLE [ Change [ Addition
MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP = CITY-ST-2IP

13. | 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 supplementai report 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 corporation or the receiver or trust
changed, ar on an attachment with an 20dress, with all oth,

SIGNATURE:

empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #




