2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 688783 Feb 01, 2000 8:00 am
1. Entity Name
JAX UTILITIES CONSTRUCTION COMPANY, INC. Secretary of State
02-01-2000 90010 015 ***158.75
Principal Place of Business Mailing Address
HASKELL BUILDING HASKELL BUILDING
111 AIVERSIDE AVENUE 111 RIVERSIDE AVENUE - s s
JACKSONVILLE FL 322024950 JACKSONVILLE FL 322024921 URIREESED
E— N NSO
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  £g,93360) [ |Applied For
TNt 2000
Zip Country ap . Country 5. Cartificate of Status Desired $8.75 Additional -
Fee Requlred_ )

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg .

ﬁgﬂoﬁgggﬁﬁcgnwmo Street Address (P.C. Box Number is Not Acceptabla)
JACKSONMILLE FL 32207
Zip Code

Clty FL

8. The apove named entity submits 1his statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.0¢

9. This corporation is eligibie to satisfy its Intangible

10. Election C aign Financi
Tax filing requirement and elects to do so. eetion Lampalgn Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me .+ |PD J Delete TILE VP [ Change T3 Additior
i
NAME HASKELL, PRESTON H NAME Hans G. Tanzler ITI
strezTanoess | 111 RIVERSIDE AVE STHESTADDRESS | 111 Riverside Avenue
CITY-ST-ZiP JACKSONVILLE FL ‘ CITY-ST-ZIP Jarkaamil le, FL 32202
e SD 3 Delete T T Change [ Additior
HAME VANDERGRIFF, C. EDWARD HAME
streeT aooress | 111 RIVERSIDE AVE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
fIE - - e - 3 Delete TITLE - - {Ochange  "[] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 Delete TITLE [T Change [ Additior
HAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O celete TILE O Change T Adaitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP T A CITY-ST-2IP

13. | hereby certify that the infefmation
indicated on this report gf'supplem
of the corporation or thefreceiver orfirustee empowered xecute this wgpon as requ

d.

Epned with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforrnation

ntl report is true and ag e that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attgbhment with fan address, wit
sl }URE:

ST e 1/18/00 904/791-4500
PRINTED NAME OF SIGNING OFFICEMH DIRECTOR Date Daytime Phonae #

fal Tide 3 ‘?-n.z’%-r_%‘r';t-ﬁ
TR WA Y T — N



