2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

464835

H. BRATTLOF CONSTRUCTION CO., IN

C.

FILED 3
Apr 21, 2003 8:00 am ?
ecretary of State

Principal Place of Business
7 FLORIDA PARK DRIVE

Mailing Address
P.O. BOX 351429

F P O BOX 351429
PALM COAST FL 32137 PALM COAST FL 32135-1429
Us us

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stg.

AR AR EWRRTERRA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'1557642 Not Applicable
Zip - Country == —- - o -Zip—eo oo L} Country - . " L $8.75_Additional
5. Certificate of Status Desired E/ oo Hequnred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLALOCK, HOLBROOK & AKEL, P.A.
INDEPENDENT SQGAURE, SUITE 2301
JACKSONVILLE FL 32202

5

.

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

City

Zip Code

FL

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. | am familiar with, and accept

. the obllgations of registered agent.

Sinalurered .1

SIGNATURE

NI

{NOTE: Registarad Agent signature required when retnstating)

FILE MOWIN FEE IS $150.00
After May 1,2003 Fee will be $550.00

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Charge [ Addition | &
NAME THORNHILL, LESLIE B NAME 8
STREET ADDRESS | 4324 OLD ALA. SOUTH STREET ADORESS 3
or-s-2p  (pALM COAST FL CITY-S7-21P g
TITLE VPSD [ Delete e [ Change [ Addition %
NAME GARDNER, NANCY L NAME

STREET ASDRESS | 1004 S FLAGLER AVENUE STREET ADDRESS

Cn-5T-2P ) AGLER BEACH FL 32136 CIny-S1-2P i

TITLE T v ‘ Cloelets =~ § ™E - - - O Changs ~ ] Addition
NAME THORNHILL, DARRYL L. NAME

STREET ADDRESS 4324 OLD A'A SOUTH STREET ADDRESS

cmY-s-2P (oAl M COAST FL ‘CITY-5T-2IP

THLE [ Dejete TITLE [JChange  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE O peete TITLE [Jcrangs ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CRY-ST-2IP

THLE 1 Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this h!mg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true an

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 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, wil

SIGNATURE:

il other like empowered.

V// 8/3

38¢: VYJ".?o}/y

- i B
SIGNAT%ND ﬂPEyA’PRINTED NAME OF SIGNING UFFICEH OR DIRECTOR

o

Daytime Phone #




