- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 353659

1. Entity Name

NORTH FLORIDA ERECTION COMPANY, INC.

Aug 22, 2000 8:00 am
Secretary of State

05-30-2000 90052 035 ***150.00

-

Principal Place of Business

1616 BUCKMAN ST.
P. 0. BOX 3832 _
JACKSONVILLE Ft 32206

Mailing Address
1816 BUCKMAN ST.

P. O. BOX 3832
JACKSONVILLE FL 32206

2. Principal Place of Business

JUNEAVMAD R

3. Mailing Address

Y

Suite, Apt. #, etc.
L]

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

" CORBIN, PETER REED
121 W. FORSYTH ST., SUITE 1000

City & State City & State 4. FEINumber  £0-1282833 Applied For
- Not Applicable
7 =i n "
P Country ® Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
‘ Name

e e 2 - - _—— . —

Street Address (P.O. Box Mumber is Not Acceptable)

Tax filing requirement anct elects to do so.
{See criteria on back)

JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registerad agent and e if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD [ Detete TILE Ol Change [ Addition | &
naw BURNSED, J L NAME 8
sreeraporess | RT 1 BOX 4780 STREET ADDRESS §
qITY-§T-2P GLEN ST MARY FL LITY-§T-2P u
TITLE VD [ Detete TILE [JChange  [3 Addition E
NAME COLSON, JOHNNY C HAME

sTReeT a00RESS | 204 SAN RAFAEL ST STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL CrRY-51-2IP

TILE 10 [ Delete TITLE [ Change [ Addition
wne - | FRANKLIN, J H . HAME .- - - = .- —
sreer 0oress | AT 6 BOX 381-A STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

TITLE vD O Delete TITLE [ Change [ Addition
NAME CRAWFORD, K E NAME

streer anoress | AT 1 BOX 235 STREET ADDRESS

CITY-ST-2IP GLEN ST MARY FL GiTY-ST-2IP N

THTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21p

TITLE O Delete TLE OO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the informalio
indicated on this report of supplgpé
of the corporation or the receivg
changed, or on an attachment

ce em

SIGNATURE:

id with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
dport is true and accte and thal

v signature shall have the sama legal effect as if made under oath; that | am an officer or director

ered 1o exgsdute this repg s&/required by Chapter 607, Florida Statutes; apd that myf name appears in Blgck 11 of Blogk ‘&"
vy LAl
A SYusTbe (Gov,
Date Dayume Phone #




‘FLGRIDA ERECTION COMPANY
:PH (804):356-8547 >+ : g

1824 BUCKMAN sr . ; . _

’ POBOX3g32 o : . 63-543/631

’_(JAGKSONVILLE‘FL 32206 S : o SRANCHSems

. . DATE 13 Tannarv 2000
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