~'

~ -2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

NOONEY:CONSTRUCTION, INC.

DOCUMENT # P94000006642

Prm/cipal Piace of Business

4624 EDISON AVE

STE. 314 :
JACKSONVILLE FL 32254~
us

Matling Address

445-26 5.R. 13
STE. 314
JACKSONVILLE FL 32259

2. Principal Place of Business .~

4624 Edison Avenue

3. Mailing Address
4624 Edison Avenue

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90054 010 ***150.00

L

l

T i

Suite, Apt. #, etc. ~ Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
none - none
City & Stete City & State 4, FE| Number Applied For
Jacksonville, FL Jacksonville, FL 59-3217623 Not Applicable
Zip Country Zip Country ” ) $8.75 Acditional
392254 Duval 32254 Duval 5. Cartificate of Status De‘sned O Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T T - T _— Name : o
NOONEY, FREDERICK T lll ] Street Address (PO, Bax Number s Nat Acceptable}
445-26 SR 13
STE. 314 4624 Edison Avenue
JACKSONV"J.E FL 32259 City . Zip Coda
. Jacksonville FL | 35954
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
ederick T. ney III President
Y
SIGNATURE 1 / 1 8/ O 0
ature, typad or printed name of registered agant and i (NOTE: Registered Agent signature required when ranstating} DATE
8. This corporation is eligible to satisty its {ntangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Fi .
> - ; . paign Financing 5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution, fdded to Fesés
{See criteria on back) -] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PO [ Detete T O] Change [ Acdition
HAME NOONEY, FREDERICK T I NAME
STREET ADDRESS | 44526 S.R. 13 STE. 314 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE r,l 32259 CITY-5T-ZIP
e v ’ R Delete TME [3 change [ Addition
NAME BOMAN, HARRY M Il NAME
STREETADDRESS | 4805 RIVER POINT RD. STREET ADORESS
oSt | JACKSONVILLE FL 32207 om-s1-27
Tme, ST - O Delete TME . [ Change. [ Additiop..
NAME -~ NOONEY, SHARON A™ NAME
STREEY AUURESS | 1296 WOOD DUCK COURT STREET KDDRESS
Y -51-11 JACKSONV".LE FL 37259 CRY-87-21p
TITLE 3 Gelete TILE [ charge L] Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
e ~ ~ O Detete TURE [0 Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
flILE . 1 Delete TITLE [J Change  [7] Addition
- ) NAME
sewzti ADDACSS o STREET ADDRESS
sr-aw - CITY-51-7IP

3. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information

indicated on this repon or:suppternental report is true

accurate and that rmy signature shah have the same legal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachment wi

n address, with alllother like empowered.

1/18/00

Date Daytime Phone #

NONEANA fNOm



