2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 27,2003 8:00 am

R TS
B

DOCUMENT #

1. Entity Name

AJAX CONSTRUCTION, INC.

237469

7 1E

Secretary of State

01-27-2003 90357 016 ***158.75

Principal Place of Business

Maifing Address

1512 SW. 5TH AVENUE P.0. BOX 1€88
OCALA FLA 34478-1688 OCALA FL 34476
us us

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number 9 090
5 7100 Not Applicable .
Zi Zi C ) it
P Couniry P ountry 5. Certificate of Status Desired po $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ’ T T ’ o e = - | Name~— - ) R - . -

HUNTER, J. MARSHALL
1612 SW 5TH AVENUE
OCALA FL 34474

Street Address (P.O. Box Number is Not Acceplable)

H

City

Zip Code

FL

48 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. 1 am familiar with, and accept

the obligations of registered agent.

SJGNATURE

Signature, typed or printed name of registsred agent and title if applicable.

{NQOTE: Registerae Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANDO DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 —

TLE D 3 Dalete THILE C D change [ Addition 8.

NAME HUNTER, GLADYS NAME =]

stree AnDress | 4664 S.E. 111TH PLACE STREET ADDRESS g

CITY-ST-7iP BELLEVIEW FL . CITY-ST-ZP . Q.

THLE VPD O Delete TiTLE - [ change [ Addition % ‘

NaMe DAVIS, WILLIAM $ Nave

sTreeT anoness | RT 1, BOX 708 STREET ADDRESS

CITY-5T-21P OXFORD FL CITY-ST-ZiP

TITLE PSTD T, DO oetete_, . _ff mme I e . CcChange [ Addition | .

NAME HUNTER, MARSHALL J HAME ) '

STREET ADDRESS | 3630 NE 15TH AVE. STREET ADDRESS

CITY-ST-2IP QOCALA FL 34479 CITY-ST-ZIP

THLE [ Delete ILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition .

NAME NAME . k

STREET ADORESS 'STREET ADDRESS B

CITY-ST-21P CITY-ST-2IP :

LE 1 pelete MLE [J Change  [] Addition

NAME NAME

STREET ADDRESS * STREET ADDRESS B
| Y-tz CITY-ST-21P .

12. | hereby certify thagthe information supplied with this filing
indicated on this refport or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate 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 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like em
[ P N ol nens o g =y )
SIGNATURE:cQ M@—# 2/ IRED. Marshall Hunter

ered.

1/13/2003

352-732~2404

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFG OFFICER OR DIRECTOR

Datg

Daytima Phene #




