2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | May 05, 2003 8:00 am!

DOCUMENT # 353659 Secretary of State
1. Eniity Name 05-05-2003 90134 048 ***150.00
NORTH FLORIDA ERECTION COMPANY, INC.
Principal Place of Business Mailing Address
1816 BUCKMAN ST. 1816 BUCKMAN ST.
P. 0. BOX 3832 P. 0. BOX 3832
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE) Number Applied For

59-1282833 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
+ - fG.-Name and Address of Current Registered Agent . 7. Name and Address.of New Registerad Agent —

Narme

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

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

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. FNOTE. Registerad Agent signalurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 R G foeeig 1y 3500 ay oe
I\‘ﬂgke Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete ME [J Change [ Addition
MAE BURNSED, J L NAME
streeT aooress | 10486 BURNSED-CRWFORD RD., STREET ADDRESS
orv-s1-2p | GLEN SAINT MARY FL 32040 ' CITY-ST-2PP
TITLE VD O Delete TITLE [J change  [C] Addition
NAME COLSON, JOHNNY C NAME
STREET ADDRESS | 204 SAN RAFAEL ST . STREET ADDRESS
omy-st-2P T ST'AUGUSTINEFL —°° - - CITY-ST-2IP
TITLE 0 3 Delete TITLE ] Change [ Addition
NASHE FRANKLIN, J H NAME
sTReeT ADDRESS | RT 6 BOX 381-A STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL CITY-§T-2IP
TITLE vD 1 Defete TITLE [ charge [ Addition
NAME CRAWFORD, K E NAME
streeT ADDRESS | RT 1 BOX 235 STREET ADDRESS
CITY-ST-2IP GLEN ST MARY FL CITY-ST-2IF
TITLE [ Gelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Section 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
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: Q‘Nf"'*@W@U REDT £ Jotmsed JJ/éAf @oz)ﬂ(cﬂﬁ'fi

IGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Caytima Phare #

CR2EQ34 (10/02)



