2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 431372 Mar 18, 2002 8:00 am
1. Entity Name Secretal y Of State
. “4
E.J. STRICKLAND CONSTRUCTION, INC. 03-18-2002 90084 023 ***]58.75
Principal Place of Business Mailing Address
2894 CLEBURNE ROAD ) PO BOX 677429
ORLANDO FL 32867-7429 ORLANDO FL 32867-7429
2. Principal Place of Business 3. Mailing Address ”"“I I‘lll '" H||I| I"” ‘|||| “l] ||'|“m|| I" mnl“u Im] ||I]
Suite, Apt. #, etc. . Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
591480217 Not Applicabie
i Zi Count it
Zip Country P ouniry 5. Gertificate of Stalus Desired (5] 98-79 Additional
Fee Required
ot - 6. sName-and:Address of-Current:Registered Agentm—crr csmemmooer e S mee o 72N, and-Add of New.Registerad. Agent e =
Name
STR!CKLAND' EDWARD J Street Address (P.O. Box Number is Not Acceptable)
10290 BUCK ROAD
ORLANDO FL 32817
City FL Zip Code
8. Th':e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ¥hisfﬁ.orporatio.n is eligiblz t(? satisfyciits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Addad 1o Fees
{See criteria on back) 5] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCQRS IN 11
TILE P O nelete TIMLE [ Change  [O Addition §_
Have "STRICKLAND, E J NavE 2
STREET ADDRESS 10290 BUCK ROAD STREET ADDRESS §
GITY-ST-2IP ORLANDO FL CITY-ST-ZIP w
. o
TITLE S [ pelete TITLE {1 Change [ Addition | O
HAME STICKLAND, CARLEY P NAME
STREET ADORESS 10290 BUCK ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL ’ CITY-ST-2IP
11 e e ——— S __k—"mﬁélélé' == —TME = R S R O == "Dﬁh‘a’n@é’ - D?ﬁfﬁﬂﬁn- -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-ZiP
TnE OJ Delete TIME [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ Ghange [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated In Section 112.07(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 afficer or director
of the corporation or the receiver or lrustee empowered_to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or cn an attachﬁ with an address, with alpbther like empowerad.
L AR : L RN
( ..~ » Carley P. Stricklan 01/02 -
SIGNATURE: Ly AL / e ) y d 3/01/0 407/277-3379
SIGNATURE AND TWD CRERNTED NAME OF mﬁuma OFFICER OR DIRECTOR Date Daytims Phone #




