.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # rus3i1 - R

1. Entity Name_ )
REGISTER /CONTRACTING _.COMPANY,-. INCORPORATED

FILED

Mailing Address

2116 W. BEAVER STREET
JACKSONVILLE FL 32209-7535

Principal Place of Business

2196 W. BEAVER STREET
JACKSONVILLE FL 32209

00 MAY 23 AM 8: 35

SECRETART UF STATE

bl

3. Mailing Address
P.0O. Box 43176

2. Principal Place of Business

540 N. Lane Avenue

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
Jacksonville, FL S0~ - Jacksonville, FL 59-2119580 Nat Applicable
Zip Country Zip ' Country - , $8.75 Additional
32254 USA 32203 USA 5. Cerlificate of Status Desired X3 Foo Hequireé ion
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;uocggmp\g:ﬁg Ig\l:i:‘%un OAD Streetl Address (P.O: Box Mumber is Not Acc-eptable)
PLANTATION FL 33324
' City . FL,‘ Zip Code

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
Signangre, typed or prnted name of regisieied agent and titte i apphcabe {NOTE Reg:stered Ag

ent s-grialure required when reinstaing) DATE

9. This corparation is eligible to satisly its Intangible FILE NOWIi! FEE IS

Tax filing requirement and elects t do so.

..z, After MAY 1,2000 Fee will bé $550.00 ',

$150.00 - $5.00 nay Be

Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

(See crileria on back) O " Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
T P O Delete TILE st Change [ Addition
NAME REGISTER, GARY E NAME ’
sTreeT apcrzss | 1839 TURNBERRY COURT stresTaporzss | 1963 Salt Myrtle Lane
crv-s7-2F | GREEN COVE SPRINGS FL 32043 uv-stze | Orange Park, FL 32073
TITLE ACS . 1 Delete L . _ Change [ Adcition
nave CHILDERS, BEN H I NN 400005291 B g~
streeT aporess | 115 32ND AVENUE STREET ADORESS =06/ 15000102 3--007
a2 | JACKSONVILLE BEACH FL 32250 am-s1-2¢ FIRBISE. TS PekloH, T
s S 7 pelete TLE [0 Change [ Addition
NAME WALLICK, GREGG - - i —— s e - NAME e s —_ - —_— e
staceT ADoress | 951 S. ANDREWS AVENUE STREET ADDRESS
crv-s1-2¢ | POMPANO BEACH FL 33069 cimy-st-2ip
TITLE T - 8 oewere e (3 change [ Addilion
NAME EBY,DALE ., .. - - : N s
sTREET ADDRESS | 915 S. ANDREWS AVENUE ) ' STREET ADURESS
CITY-ST-2IP POMPANO BEACH FL 33069 ' CTY-ST- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CATY-ST-71P CITY-ST-2IP : LS- 5
TITLE 3 petete TILE [J'change [ Addilion
NAME NANE !
STAEST ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify far the exemp
indicated on this report ar supplemental report is true-and accura
of the corporation or the receiver or trustes e ,5,-: =tk execute this repart as required
changed, of on an attachment with an addrees phef like empowered.

. . B Rl o : .t

tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

te and that my signature shall have the same lagal effect as if made uncler oath; that | am an officer or directot

by Chapter, 607, Florida Statutes: and that my rame appears in Block 11 of Block 12 it
oo oo, .

SIGNATURE: A, Apzaaz™ _4/30/00

G o 2 0
et o

[ ol Bt ol To B R SR



