2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 530577 Jan 31, 2000 8:00 am
nee Secretary of State
O'BRIEN/SILVESTRI CONSTRUCTION, INC.
01-31-2000 90006 035 ***150.00
Principal Place of Business _ Malling Address
2938 WELLINGTON CR E P. 0. BOX 14077
SUITE 210 P O BOX 14077
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317-4077
us us
P - AR RO
Sulte, Apl, #, sic. Sulie, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
ﬁg- 18380?6 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Adglitional
L ) ,__,,-_ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MOORE, W. TAYLOR Street Address (P.C. Box Number is Not Acceptable)
430 BEARD ST.
TALLAHASSEE FL 32303
City FL Zip Code

8. The ahove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped of printed nama of registered agent and e i appicable. {NOTE: Registersd Aganl sighaturs 1eGuirad when Teinstating) DATE
e ——
. . e ) "
8. This corporation is eligible to satisfy its Intangible C FILE NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After 1, Wi K T . 0
= ust Fund Contribution. Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD T Delets TITLE ) Change [ Addition
v O'BRIEN, TIMOTHY J. HvE
STREET ADDRESS | §523 AQUADUCT CT. STREET ADDRESS
CiTy-s7-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE D [ Delete TLE O change ] Addition
e O'BRIEN, DIANNE E. Nave
STAEET ADDAESS 6523 AOUADUCT CT STREET AQDRESS
CITY-ST-ZIP TALLAHASSEE FL CITY-5T-2IP
THLE DV : : a O Delee ~ § TIE I o T Ol trange [ Adaition
N SILVESTER, KEN P. e
STREET ADDRESS 3328 W LAKESHOHE DR'VE STREET ADDRESS
CITy-S7-2IP TALLAHASSEE FL CITY-$T1-ZIP
TIMLE [ pelete THLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TE 3 Delets TILE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TE 1 Delete e (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13, ! hereby cerfify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

charged, or on an attachment with an address, with all other fike empoyered,
Y=, S TimeHy L OY, 22)
LABNIT A A T D imePly . Qpes 1/ 3/00 (8) {(E-8LY
v 7

SIGNATURE: =
SIGNATURE AND TYPED OR PHIVED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayome Phene #

CR2E034 {9/99)



