12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accuraie 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 trustee empowered 1o gxecute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with, all gti lilke spprowerad.

SIGNATURE: Pl TR A RPIRED 9/0/03 386 45¢-4 76

ATURE Auovso M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phane #

.
)
2003 FOR PROFIT CORPORATION FILED i
1
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P97000099264 Secretary of State .
1. Entity Name 02-10-2003 90162 021 ***150.00
O'NEIL CONSTRUCTION OF HIGH SPRINGS, INC.
Principal Place of Business Mailing Address
P.O. BOX 2758 P.O. BOX 2758
GAINESVILLE FL 32602 ' GAINESYILLE FL 32602
N — | NIRRT
235 NE 280 Shreet | PoBox 1633
Suile, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & Siate City & St: i 4, FE| Number Apnlied For
BlahSormnas Fl, e HSprings, FL. 59-3486125
Zip ” *e’oumr'y Zip [\ Country » : $8_75 Additional
3 b q_,s USH Bab S“S- Us_ﬁ, 5. Certificate of Status Desired i Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - B : — e Name o~ . " . N 2 -
LASH, ROBERT AESQ. Deniirs” One L
! ) cﬁrg%#\ddress (P.O. Box Numberis r\olpcceptabl
500 E. UNIVERSITY AVENUE A3S NE 24P Stre
GAINESVILLE FL 32601
Git Zip Cods T
v HiqH Springs FL [320%7 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botrid the State of Florida. | am familiar with, and accept
the obligation\stered agent. /L‘/"/
SIGNATURE I f3:6 0 P RES IDENT & / e / o3
SR Signatura, typad or printed nam§ ol registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
% FILE NOW!N! FEE IS $150.00
aw s . 9. Elscticn Campaign Financing $5.00 may Be
.~ Aftér May 1, 2003 Fee will be $550.00 -
Make'Check Payable to Florida Department of State Trust Fund Coniriution. O Added toFees
A GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
P [ celete TITLE . O change [ Addition | &
f -+22¢< | O'NEIL, DENNIS B NAME =
STREIADQEE_gs P.0. BOX 1633 N/A STREET ADDRESS 3
arv-51.2¢% | HIGH SPRINGS FL 32655 oiTv-51-2p 2
me 7 Ofy I Delete TITLE O chnge [ Additon | £
NAME O'NEIL, KELLY L. HAME
STREET ADDRESS | P,0. BOX 1633 N/A STREET ACDRESS
arv-size | HIGH SPRINGS FL 32655 oiTy-5T-2p .
e O Delete TITLE [JChange [ Addition
NAME - . - et e M . . o e e — -
STREET ACDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delee i Clchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIE (3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TRLE [T Dalete HILE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$7-21P



