2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11554 Aug 28,2000 8:00 am
THOMAS J. O'BRIEN CONSTRUCTION, INC. Secretary of State
08-28-2000 90037 040 ***550.00
Principal Place of Business Mailing Address
4565 HELENA DRIVE 4565 HELENA DRIVE
TITUSVILLE FL 32780 TITUSVILLE Ft 32780
us us
e s IR ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2866036 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. e e e [ S . .- .~ | Name o e e 2 . e e = .-
OBRIEN, JAMES M Street Add P.O. Box Number is Not Acceptable)
4565 HELENA DRIVE ree ress (P.O. Box Number is Mot Acceptable
TITUSVILLE FL 32780
L
T City FL Zip Code

8. ‘khe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registered agent and litte if applicabla. (NCTE: Registered Agent signatura required when rainstating) DATE
B s s | ator SERTENBER 15,2000 Wi st v $750.00 | 10 E05ionCamosn v $5.00 vy e
= ) . . . 4 Trust Fund Contribution, ~ d Added to Fees
(See criteria on back) - - = TN il I Make Check Payable to Department of State P . Lo
1. - - OFFICERS AND DIRECTORS . . - 12. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE -] DPS™ v Co A 1 petete TITLE [Jchange [ Addition
NAME ('BRIEN, THOMAS J. NAME
streeT aoDRess | 4565 HELENA DRIVE STREET ADDRESS
CITY-5T-2P TITUSVILLE FL cITy-s1-2IP .
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE 3 pelete TITLE . [ change [ Addition
'FNLAME - e .- . e w e .- = NAME - = =~ - L e ——— == i ama —_— .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE . {71 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T oelete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the inforrmation
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 recei - empagred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith @l other like empowered.

I A , . .
o= N onreD fé;% 327 - 35 94/9”

SIGNATURE AND TYPEQJOR PRINTED NAME OF SIGNING OFFICER ©R DHRECTOR Daytima Phone ¥

CR2E034 (5/00)



