2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
595572 R

DOCUMENT #

1. Entity Name

O'NEIL CONSTRUCTION, INC.

Principal Place of Business
5086 LEEWARD DRIVE
PENSAGOLA FL 32507

Mailing Address
5086 LEEWARD DRIVE
PENSACOLA FL 32507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90409 022 ***150.00

VAR GORAP MR TN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For
59-18674 13 Not Applicable
i n f t o
Zip Country e Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
§. :Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEIL, RICHARD LAWRENCE
5086 LEEWARD JRIVE
PENSACOLA FL 32507

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

City

FL

Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabie

(NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE sD [ Delete TITLE [ Change [ Addition

NAME O'NEIL, DELORES NANCY NAME

staeet aooress | 5086 LEEWARD DRIVE STREET ADDRESS

CITY-ST-21P PENSACOLA FL CITY-ST-ZIP

TITLE PD [ Delete TITLE [ Change [ Addition

NAME O'NEIL, RICHARD LAWRENCE NAME

sTREeT apokess | 5086 LEEWARD DRIVE STREET ADDRESS

CITY-5T-21F PENSACOLA FL CITY-ST-ZiP

TIE v - 1 Detete TIILE - - [O'change ] Addition

NAME RADCLIFFE, ROBERT G NAME

STReeT AZDRESS | 5086 LEEWARD DRIVE STREET ADDRESS

CITY-§T-2IP PENSACOLA FL CITY-ST-7IP

TITLE ' O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE . , [ Delete TILE [ Change [ Addition
Pyl SUTIIRE S Ly

NAME I O ietii} B ke NAME

STREET ADOHESS ) STREET ADDRESS

CTY-sT-0F UHLE S pad T G LN LR ST T A e . ;Cln'ST:ziP;;{.r- T A T S P R S

THLE 1 Delete TITLE [Jchange [T Addition

NAME g e, NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

12. | hershy certify tHai the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with gonaddress, with all other like eowered.
AR, RIOLRER. (O, /-9-03  ep492 /303
Date Daytirme Phone #

: p&n rg?HARINTthI\\“ NGF B en#;a{éFFlCEwaﬁ H, ‘ e,_f/c/ e j_

SIGNATURE:

]

TLLTMAS |

W

L

CR2E034 (10/02)




