2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 371756 Apr 03, 2000 8:00 am

COLE CONSTRUCTION, INC. ecretary of State

04-03-2000 90176 010 ***150.00

Principal Place of Business Mailing Address
10700 NORMANDY BOULEVARD 10700 NORMANDY BOULEVARD
JACKSONVILLE FL 32221 JACKSONVILLE FLA 32221-19%8
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number £9-1367484 Applied For
Not Applicable

i e} - C [EUEINDEUUR FPCSEY A | ST - ezl = I . L iti - -
Zip ountry Zip Countryz—. 5, Certificate of Status Desired O $8'75"°,‘dd'"°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN SACK' JR.A Street Address {P.O. Box Number is Not Acceptable)
2064 PARK STREET
JACKSONVILLE FL 32204
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 of Florida.

Daie Dayme Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title if applicaiile. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10. ilj;tilgﬂn%aén;at;?&gg:ncmg O f[?d;?jqoh;:yésae
(See critetia on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD O pelets TILE Ochange X Addtion | &
NAME COLE,DAVID E. HAME =8
seer anoaess | 10700 NORMANDY BLVD. STREET ADDRESS gz
orv-st-zp | JACKSONVILLE FL CITY-51-2IP 32221 &
THLE vD 1 vetete TITLE [[] Change Addition ?:)
NAME JANE E. AQUINO NAME
streeT aoress | 10700 NORMANDY BLVD. STREET ADDRESS
orv-stze | JACKSONVILLEFL . .. R v\ 1. S RO e 32221 —-
TiTLE SO 1 Delete TME [ Change 4] Addition
NAME ANN J. HEWETT NANEE
stReeT apoRess | 10700 NORMANDY BLVD STREET ADDRESS
GiTY-ST-2p JACKSONVILLE FL CITY-ST-21P 32221
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. [ further cerlity that the informatian
indicated on this report or sepplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor
of the carparation or the rgbelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attach t with an address, with all other like empowered.
ta? 371 T I Y " LT T e CET p f - 4
SIGNATURE: j{ £ 2 o L LRAYIDIRD) COLE j/'cﬁ/KM/ IPU- 180 8%
7 SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / / hd :




