2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K6948 FILED
DOCUMA 69486 May 09, 2000 8:00 am
STONE. JOCA & MAHONEY, CONSULTING ENGINEERS, INC Secretary of State
7 05-09-2000 90025 010 ***150.00
Principal Place of Business Mailing Address
~ JOHN J. MAHONEY. li % JOHN J. MAHONEY. Hl
“=x KINGSLEY AVE.. SUITE D 1730 KINGSLEY AVE.. SUITE D
- 1 PARK FL 32073 ORANGE PARK FL 320734417 DO ¢ vt
2 renmrecs sounes s e TR
l Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
? City & State City & State 4. FE! Number Applied For
I _ 59—2935824 Not Applicable
2o Country 4p Couniry 5. Certificate of Status Desired O geae'zeswﬁ:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - = - = LRI Aame - R N - ——m— - - -
MAHONEY- JOHN J's [ Street Address (PO, Box Nun;\l‘)er is Not Acceptable)
1730 KINGSLEY AVE.
SUTED
ORANGE PARK FL 32073 iy FL | 2o come

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

| Signature, typed or printed name of registered agent and title if applicatla. {NOTE. Registerad Agent signature required when rainstating) OATE

| .

9, ﬁhnsﬁlorporaln‘)n is el:glb: n|: s.'tah?fyc;ts Intangible At FI:.‘EA‘;*IO\;VO.:};FFEE IS_"$150.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects 1o do so. er 1, ee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE D : [ Delete MLE Clctange [ Addition | &
NAME MAHONEY, JOHN JOSEPH il NAME 3«
sTReeT ADDRESS | 1730 KINGLSEY AVE. #D STREET ADDRESS @
CITY-ST-ZIP ORANGE PARK FL CITY-ST-2IP w
- «©

i3 D [ Detete TTLE Ol chenge [ Addition | G
NAME JOCA, STEPHEN PAUL NAME

. STREET ADDRESS | 1730 KINGSLEY AVE. #D STREET ADDRESS

| CY-sI-zp ORANGE PARK FL CITY-ST-7IP
TITLE CJDelete _ __. [ TiILE . . . e w.. [Ochange [ Addition
NAME NAME

1 STREET ADDRESS STREET ADDRESS

| GITY-ST-2IP CITY-ST-2IP
TITLE [ elete THLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIly-ST-2IP CITY-ST-2IP
TITLE [ vefete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITy-sT-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

. CITY-ST-2P 7 CITY-ST-ZIP

ing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

# and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrectOf
fred 1o execule this report as required by Chapter 6C7, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
h all other like empowered.

SUIREL thrufow odfist-ssen

DaytmePhone #

13. | hereby certify that the information supplied wih#
indicated on this report or supplemental repar |2

SIGNATURE: ___-:+tiiMus

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Data




