2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 248309 .
pubudiut Apr 22,2000 8:00 am
PAUL M; DURHAM CONTRACTOR, INC. ecretary of State
04-22-2000 90066 006 ***150.00
Principal Place of Business Mailing Address
PAUL M DURHAM PAUL M DURHAM
BOX;6250. 5105 EDGEWOOD CT. BOX 6250. 5105 EDGEWCOD CT.
JACKSONVILLE FL 32254 JACKSONVILLE FLA 322366250
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
58-0932043 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $375 A.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name " 4
o _ M.E. McCullough .
I A BILLY - - - =
WILLIAMA. BILL Street Address (P.O. Box Number is Not Acceptable)
6239 SAGE DRIVE 4122 Clearwater Lane
JACKSONVILLE FL 32210
City \ FL Zip Code
Jacksonville 32223
8. The above n;;nqd entig‘submits this stgtement for the ngp_o‘se of changing lts registered office or registered agent, or both, in the State of Florida.
. Mo ( Dl o
siGnaTuRe _ M.E . McCullough, Vice President 4/1 i/OO
Signature, typed or printed name of registerad agent and atle If applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi i
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Triztl I,?Sn(;aén;?;jgguti:: neing | ?3390%25;: °
{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
TME PD O Delets TITLE PD B Change [ Addition
NAwE BILLY, WILLIAM A NAME Steven M. McCullough “
STREET A0DRESS | 6239 SAGE DR STREET ADDRESS 3854 Jean Street
CITY-ST-7P JACKSONVILLE, FL 00000 CITy-5T-2IP Jacksonville, FL 32205
TITLE D O Delete - TITLE vPD [GtChange (O] Addition
NAME LANGE, ROBERT C NAME M.E. McCullough
steer sporzss | 1520 OCEOLA ST STREETADDRESS | 4122 Clearwater Lane
- st-2 JACKSONVILLE, FL 08000 oS-z Jacksonwville, FI, 32223
TILE S0 . T Delete TITLE TRCT7 CeCuiloneT Gl change [ Adition
NAME BiLLY;"ANNE L- ~—— — - e T TMME- o Cathy MeCullough -
sTReeT ADDRESS | 6239 SAGE DR . STREEY ADDRESS 4122 Clearwater Lane
crv-sT-22 | JACKSONVILLE, FL 00000 giry-57-2¢ Jacksonville, FL 32223
TITLE D . [ Delete TILE g . B change T Addition
NAME BILLY, WILLIAM A, JR NAME Naomi P. Kline
| STREET ADDRESS 6233 SAGE DR STREET ADDRESS 2064 Myra Street
cirv-St-27 JACKSONVILLE, FL 00000 iy st-z¢ Jacksonville, FI, 32204
§ TmE O Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
TIME 3 celate TITLE O change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-81-2IP
13. | hereby certify that the information supplied 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 supplemenial report is frue a ate 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 empowergd 1 this report As required by @hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with gl oth empg 1 c
SN TN D R e e ot 0 LR RS . . .
SIGNATURE: __ StéveniMi HMccuTloughlHED 4/17/00  904/783-0230
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhons #




