2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
464835 Mar 14, 2000 8:00 am
H. BRATTLOF CONSTRUCTION CO., INC. Secretary of State
03-14-2000 90084 035 ***158.75
Principal Place of Business Mailingf Address
7 FLORIDA PARK DRIVE PO BO){ 351429
F P O BOX 351429
PALM COAST FL 32137 PALM COAST FL 32135-1429 T Y aew
us us
e RS IR ERR AT
Suite, Apt. #, etc. Suite] Apt. #, etz DO NOT WRITE IN IHLS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1557642 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired D/ Ee%;g‘ lﬁf:;ﬂ"”a'
6. Name and Address of Current Registered Agent™ =~ — 7. Name and Address of New Registered Agent
' Name
BLAI‘OCK’ HOLBROOK & AKEL‘ PA. Street Address (P.Q. Box Number is Not Accepltable)
INDEPENDENT SQAURE, SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code

8. The above namead entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4
Signature, typed or printed name of registared agent and tite if applicabla. {NOTE' Registarad Agent signature raquired when reinstatng) DATE
9. This corporation is eligible 1o satisfy its intangible FILE: NOW1!! FEE IS $150.00 10. Electi - ‘
- . . Blection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁnr?bution‘ g fdsd.eod?ohézzsse
{Ses criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD " Ooslzte TITE O change [ Addition
NAME THORNHILL, LESLIE B ' NAME
streeT a00RESS | 4324 OLD ALA. SOUTH STREET ADCRESS
GITY-ST-2IF PALM COAST FL CITY-ST-2P
TILE VPSD [ Delete e [ Change [ Acditicn
NAME GARDNER, NANCY L NAME
stReeT ADoRESS | 1004 S FLAGLER AVENUE STREET ADDRESS
CITY-ST-21P FLGLER 8EACH FL 32136 _ CITY-ST-2IP
e T L [ pelete TIMLE [ Change [ Acdition
NAME THORNHILE, DARRYL L. ' " NAME
stheet anoness | 4324 QLD ALA. SOUTH STREET ADBRESS
CITY-ST-2IP PALM COAST FL CIiY-ST-2IP
e " O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-$T-2IP
TITLE e A [ pelete TLE O Change [ Addifion
NAME i ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ‘ CITY-ST-21P
TTLE . O pelee TITLE [l change [ Addition
HAME - NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-7P ) CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing ',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 receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ik

SIGNATURE: e

2/v/0a Poy YYS -3oyy

/Au.m‘{ AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae

Caylime Phong # 7

|~

CR2E034 (9/99)



