it

- . 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006642 , Feb 01, 2001 8:00 am
% Entity Name s
NGONEY CONSTRUCTION, INC. Secretary of State
02-01-2001 90152 037 ***150.00
Principal Place of Business Mailing Address
4624 EDISON AVE 4624 EDISON AVE
JACKSONVILLE FL 32254 ~$76-3i4. B PN
us JACKSONVILLE FL 32254 -
us
el s o e AR RO
4624 Edison Avenue _4624 Edison Avenue
Suite, Apt. #, elc, ! Suite, Apl #,etc. [ DO NOT WRITE IN THIS SPACE
None ' /Y D/VF 7
City & State City & State™ ~— - 4. FEI Numb Applied For
Jacksonville, FL Jacksonville, FL TR 58-3217623 Not Applicable
Zi Countr Zi Count - . . iti
32 lE 59 _Dl_l\lj':ayﬂl B BEY lzps 9 ) - ;‘m ?;a]_ 5. Certlflc:ate of Status Desired O §e86 g‘i‘l‘;ggg"‘_’"‘a“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?BgSNEEDYIéE:E?AEVREICK Th Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Frederick T. Nooney, III President

- SIGNATURE Ao Hsigeo . 1/31/01

Signature, typsd or printad name ﬁegistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
] o e ] "t
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
I Trust Fund Contribution. O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | K2 ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIME PD O Delete TITLE O change [ Addition
NAME NOONEY, FREDERICK T Ill NAME
STREET ADDRESS | 445-26 S.R. 13 STE. 314 STREET ADDRESS
CITY-5T-2IP JACKSONV'LLE FL 32259 e e ey CITY-ST-2IP
TILE v ) ﬁl}elele_ J TMLE [J Change [ Addition
e W
NAME BOMAN, HARRY M Il - NAME
STREET ADDRESS | 4805 RIVER POINT RD. STREET ADDRESS
CITY-87-ZIP JACKSONVILLE FL 32207 CITY-ST-ZIP
mEr TUyST 7 T ot T T e - [ e : T T TR Thenge T Addition |
HAME NOONEY, SHARON A NAME ‘
STREET ADDRESS | 1228 WOOD DUCK COQURT STREET ADDRESS
onv-s1-2¢ | JACKSONVILLE FL 32259 crv-sr-zP
TITLE [T Delete TIE D Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP |
TILE O pelete TIMLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporalicn or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnent #ith an addressy with all other like empowered.

haron A. Nooney 1/31/01 (904) 387-4300

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

pe vy el

CR2E034 (10/00)



