2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 27312
1. Entity Name

PRICE-NASRALLAH BUILDERS INC

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90471 008 ***150.00

Mailing Addrass
7651 HOLIDAY RD. SOUTH

P O BOX 1656t
JACKSONVILLE FL 32243-3561

Principal Pface of Business

7651 HOLIDAY RD. SQUTH
P O BOX 16561
JACKSONVILLE FL 32245-3561

RLNHY,

2. Principal Place of Business 3. Mailing Address

TR R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

oy
City & State City & State 4. FEI Number Applied For
.. 59—1032831 Mot Applicable
Zip Country Zip Country $8_75 Additional

. Certifi of Desi
5. Certificate of Status Desired | Feo Roquired

7. Name and Address of New Reglstered Agent

5. Name and Address of Current Reglstered Agent

e T A e e iie T i i D S R ¢ L3R T s e Sl Name .. S iR S SR AT - - e e e - S STy T
SRALLAH,RAYMOND
NA ! A . Straet Address (P.0. Box Number is Not Acceptable}
7651 HOLIDAY ROAD S
JACKSONVILLE FL 32216
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida.
|
. SIGNATURE
} - (NDTE: Rlegistared Agent signalure required when reinstaling) DATE

‘ Signature, typad or printed nama of registered agent and titla it applicable.
'

* 9. This corporation is eligible to satisty its Intangible
Tax $iling requirement and elects to do 50.

10. Election Campaign Financing

- $5.00 MayBe

of the corporation or the receiver or frust
changed, or on an attach & an addrass, with all other like empowered.

SIGNATURE: AMATANRES /%

ea empowered to exacute this report as required

(See criteria on back) 7 ; 'De &'ib -~ Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 2. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 0 pelete TITLE [ change [ Addition
NAME NASRALLAH, RAYMOND A. NAME
streeT anoaess | 7651 HOUIDAY RD S STREET ADDRESS
orv-st-ze | JACKSONVILLE, Fl. 00000 CITY-ST-2IP
TME VP 3 Delete 1ITLE [J Change [ Addition
HAME NASRALLAH, JOSEPH H. NAME .
sTreeT aDoRess | 7651 HOLIDAY RD S STREET ADDRESS
orv-s-2p | JACKSONVILLE, FL 00000 CITy-53-2P
TITLE- 18- - - < = ODelere_. TME S e me  Ochange [ Addition
NAME NASRALLAH, ANNIE C. HAME - _
staeer aooress | 7651 HOLIDAY RD S STREET ADDRESS
cv-st-zp | JACKSONVILLE, FL 00000 CITY-ST- 2P
TTLE T O pelete THTLE [Jchange [ Addition
NAME NASRALLAH, RAYMOND A i NAME
sweet aporess | 7651 HOLIDAY RD S STREET ADORESS
orv-st-zp | JACKSONVILLE, FL 00000 CiTY-ST-ZP
TILE 1 pelete TITLE [ Change  [] Additius:
NAME NAME ~
STREET ADDRESS STREET ADURESS . _
CITY-ST-2IP _ CITY-ST-ZP * i
TIE - ’ 1 Delete TITE e Y *. [Ochange [ Addition
" hAME - _NAME . ’ e
+ GTREET ADDRESS - STREET ADDRESS T T
Y- 5T-ZP CIY-ST-2P -
. 13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, 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

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¥

Y. 0.0  qok/398-F43]

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DI

RECTOR Date Daytime Phone #




