i
i

2001 UNIFORM BUSINESS REPCORT {UBR)

DOCUMENT #' 595575

1. Entity Name
O'NEIL CONSTRUYCTION, INC.

FILED

0l JUL 20 PM 3:18
-SECRETARY OF STAITE

O'NIEIL,RICHARD LAWRENCE
5086 LEEWARD DRIVE
PENSACOLA, FL 32507

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

City FL

Zip Code

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.

SIGNATURE

Signatura, typed or prnled name of regislered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Tax tiling reguirement and elects to do so.

_|. 9. This corporation.is eligibie to_satisty_its Intangible__, s o »,.,»«E[LE;NOW!“H:.-EE_E..!S 5150.00W&_._
After MAY 1, 2001 Fee will be $550.00

|10 Election’ Campaign Financing™

$5.00 Way Be

(See crieriaon back) a . Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12 : ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sSD [ pelete TTLE PD ] Change [ Addition
MWA ) O'NEIL, DELORES NANCY “W” O'NETL, RICHARD LAWRENCE
SRETADIRESS | 5086 LEEWARD DRIVE SIRLTADORSS | 5086 LEEWARD DRIVE
°m-si? | PENSACQOLA, FL 32507 orest’P | PENSACOLA, FI. 32507
TITLE PVD . [ Delete TILE Vo [ Change Addition
NAME o NEIL{ RICHARD LAWRENCE NAME ROBERT G. RADCLIFFE
SIEETADORESS | 5086 LEEWARD DRIVE STRETAIDRSS | 5086 LEEWARD DRIVE
Gr-SP | pENSACOLA, FL_ 32507 USTZF | pENSACOLA, FL.__32507
TILE [ Delete TILE : [ change [ Addition
NAME . NAME -|=
| sTREET ADDRESS STREET ADDRESS
Ciry-st-2e ary-St-2p - r"'-r"‘-n.ll“-ll'ji\f'l oA — 3 Ay pe- L]
e 7o o A g
NAME NAME k] e
® STREET ADDRESS STREET ADDRESS #REb L ch R, o5
 GTY-5T-2P CITY-ST-2IP
' THLE £ Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2F

changed, or on an attach ith an address, with all othgy like empowered.

SIGNATURE:,

ATLIEE AND TVEFER OB PRINTER NAME AF SICNING DECICED O

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11l (BspY92- /363

ko S o

ﬁrincw‘pat Piace of Business Mailing Address -
5086 LEEWARD DRIVE '’ 5086 LEEWARD DRIVE TALLAHASSEE' FLORIDA
PENSACQOLA, FL 32507 PENSEQOQLA, FL 32507
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc, m' mm
City & State ’ City & State 4. FEI Number Applied For
i 50_1867413 Not Applicable
2ip . Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ’ Name :

CR2E034 (11/00)



