FILED

Feb 11, 2002 8:00 am
DO _ Secretary of State
- - o o e ok
STRICKLAND CONSTRUCTION GROUP, INC. 02-11-2002 90022 042 **158.75
Principal Place of Business Mailing Address
341 NORTH MAITLAND AVENUE #260 341 NORTH MAITLAND AVENUE #260
MAITLAND FL 32751 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address H"”m “I IIIII "m II"I m“"”’ "m "’”"m ’Im m” "” ‘m .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘356%48 Not Applicable
Zip Country Zip Country . ) $8.75 additional
) 5. Certificate of Status Desired x Fee Required
6.-Name and Address of Current Registered Agent —~ - L 7. Name and Address of New Registered Agent
- Name
KOLTUN.- JEFFREY M Street Address (P.0. Box Number is Not Acceptable)
557 NORTH WYMORE ROAD
SUITE 100
MAITLAND FL 32751 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE ﬂ
Signatura, typed or printed name ol registered agenl and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE
LE)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ! : .
) ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Delete TME [ changa  {J Addition
HAME STRICKLAND, LARRY M NAME
streeT ADDRESS | 341 NORTH MAITLAND AVENUE #260 STREET ADDRESS
CITy-ST-2IP MAITLAND FL 32751 CY-§T-2IP
TITLE SD I Delete TITLE [ change [ Addition
N STRICKLAND, LAURIE K N
STREET ADDRESS | 341 NORTH MAITLAND AVENUE #260 STRFET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 ' CITY-ST-2IP
TITLE 1 - i [ Dalete TILE - T - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
e [ Detetz TITLE Ol Gnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5T-ZIP
TITLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-ST-2IF
13. | hereby cenrtify that ¢ plied with this fling does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this regbrt or supplemenjal repoptistrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationfr the receiver or ered 10 execyie this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ah ajtachme # k\2mpowered
SIGNATUR SJarry M. Strickland 01/18/02 407/647-7715
RE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIE‘E‘ETDHPre S ident Date Daytime Phone #

125200

AY

CR2E034 (9/01)




