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FILE NOW: FILING FEE AFTER MAY 118 $225.00
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Sandra B Morthan

DOCUMENT # 530577 (6)

1. Corpo-aton Name

O'BRIEN/SILVESTRI CONSTRUCTION, INC.

Principal Place of Business

2. Princinal Place of Business T - :é;tnkﬂliﬁé Addvess T "] 4. FEINumber Appled Far
Al 1435 - Gectmod Da € |ol_Po LBox /Y077 | 5006 ] e
Suite, Apt #. et Suhe., Ant. #, et §. Ceritcate of Status Desired ] $8'75 Additional

El D— ) O ZTJ Fee Required
City & State Oty & Slalg: / 6. Election Campaign FInancing $5.00 may B
- — . . ay Be
E 7,@//{14,!]51&/ _?’/7_ L ,,,,?ﬂ - 7/:!]))&4 pILe, 7/ Trust Fund Contribution 0 Added to Fees
Zip _ Country ap ~ Gountry 8. Tnis corporation has iatility far intang ble tax ungder s 199.032
] S84 sl ] F23/7 [  foiaSttes  Oves O
. 9, Nam \ddress of Current Registered Agent 10. Name and Address of New Registered Agent

o e

B3| Srreet Address (.0 Bax Number is Not Acceplable;

MOORE, W. TAYLOR
430 BEARD ST.
TALLAHASSEE FL 32303

85| Zip Cods

. FL

[ 11, Pusuant Lo the prow:‘ioﬁs of & S08 Florida Statutes, the above named corporation submits s staterrent lor the purpose of changing its registerad office
ar egistered agent. or both, in the St chiange wars authorized Dy the corporaton's bioard of deectors. E harehy acoepl the appantment as registercd agent fam
familar with, and accept the ohlgations ol Secbion 67,0500, Fonida Stattes
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12, CHOCERSAND DWHCIORS B3 _ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 |
TnE PD [] OFtEit CATNF [ cnange [ A%den

hpdE Q'BRIEN, TIMOTHY 4. 12 NAME

STRTET AIDRESS 6523 AQUADUCT CT. 13 SIREF | ATDHESS
Gl §1- 2F TALLAHASSEEFL o fewestwe L B
TITLE D [] DELETE R {7 Chang= [ Acdition
NAME O'BRIEN, DIANNE E. 2N

sweer aoneess | 6523 AQUADUCT CT. 25 SIHEEE ACERESS
G -ST-27 TALLAHASSEE FL e zaCly STor

CRZ2E034 {12/95)

HILE bv ) DECETE FRRAIG e T [ Crange [ Addwon |

14, | clo hereby certify that the infonnation s. ol vl Inis fing is voluntarly furn shed and does nat Quiardy for the exentplion slatedt n Section 119 G713k, Florida Statutes, | furtner
certdy that the nformaton inchcated o this arrnl repart o supplemental annal report 15 true and accurale and that 0 y Sanaturs shall hase the samre legal effect as if rad under
calls; that | am an officar or drector of the: corparabion or 1he receler or trusted enpowered 10 exacule i
sppears i Block 12 or Block 173 if changad gr on an attachment with-pn ad e,

SIGNATURE: _

HALE SILVESTER, KEN P. JINAME

SIREET A00HESS 3328 W. LAXESHORE DRIVE 43 SIiE] ADDR-SS

orvsine | TALLAHASSEEFL Bseowsiw | o N

TITLE [[] DELeTe 4 1TIILE {3 Crenge (O] Aditan

NEME 42 N

STREET ADDRESS AT SIFET ADDH: 35

CiTY 51 2P i 1400y 52 ] L ]

T0LE [] DELETE 51T L [ Caasge  [] Adduor

NaME 52 NaMt

STAEE ADDRESS 53 S7REL | ADDRESS
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R b 2 HARYL
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3 reporl as regaiced try Chapter 807, Horida Statutes; and that ny name
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