2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G70003 Jan 13, 2000 8:00 am

OXLEY & BRANNON CONSTRUCTION CONSULTANTS, INC. Secretary of State
‘ ' 01-13-2000 90024 007 ***158.75
' Principal Place of Business Mailing Address
i75 CENTRAL AVE. SUITE 200 . 475 CENTRAL AVE. SUNE 200
=+ PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3817
G I AT ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number Applied For
59—2242935 Not Applicable

Zp Country Zip Couniry 5. Certificale of Status Desired m, $8'75 ﬁ_\ddmonal
Fee Required

| ~_ __ 6. Name and Address of Current Registered Agent ...

. 7. Name and Address of New Registered Agent . . . __ .|

r Name
I

OXLEY, JOHN RICHARD o
1201 MONTACELLO BLVD. NORTH  5pEing . Mpnhicell

Street Address (FO. Box Number is Not Acceptable)

ST. PETERSBURG FL 33703

City FL Zip Code

8. The above nameddntilfbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN oo Lichard Brley President Lo+ oD

SIGNATURE 7
| signaxyﬁ/&pad or phinted name af ragisteredfaﬁﬁﬁind titlg if applicabla. (NOTE' Regusterad Agent signature required when reinstating) DATE
N !

9. This corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement and elects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} (] Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS . {1 Delete TITLE ~DPS m Change [ Addition

NAME OXLEY, JOHN RICHARD NAME OXLEY, JOHN RICHARD

STREET ADDRESS | 436 13TH AVE NE STREET ADDRESS 1201 MONTICELLO BLVD. NORTH

omv-sT-2P | ST PETERSBURG, FL 00000 33701 Gir-st-2pP ST, PETERSBURG, FL— 33703

TITLE Dv [ Delete TITLE C1¢hange [ Addition

NAME BRANNON, PATRICK W NAME

STREET ADDRESS | 243 79TH ST. S. STREET ADDRESS

un-s-2¢ | ST. PETERSBURG FL 33707 umy-5r-29

e - T mmE e T T e "1 Delete - - e TT mTE e e S =T [J-Change = [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE B [ pelete TMLE O change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

TME [ Delete TITLE {7 Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

e [ Delete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-5T-2IP

13. | hereby certify that the information supplied wipw‘l’his 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 officer or director
of the corporation or the receiver or tfustee émpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfent with £n pddr , with all pther like empowered,
g L O N A £ A A [l l H { :l'z '5 ,‘T
SIGNATURE: A AL AT/ 70 L Jth Lichad Dyley IID 0o 8-
L}GNATUHE AND TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



