2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F30721 FILED
1. Entity Name . A l' 25, 2000 8:00 am
THE DUVAL ENGfNEEHlNG & CONTRACTING COMPANY ecretary Of State
f - ] 04-25-2000 90118 010 ***150.00
Principal Place of Business Mailing Address
5101 HODGES BLVD 1548 LANCASTER TERR
JACKSONVILLE FL 32245 JACKSONVILLE FL 322044129
Us us
s s AR ANTR AT ER AT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 159913 Not Applicable
Zp '\‘_‘;4 ’,'. Country Zip Country 5. Certificate of Status Desired |} ?g‘ggqﬁ?:éﬂcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . - -
PURCELL' THOMAS K Street Address (P.O. Box Number is Not Acceptable)
1548 LANCASTER TERRACE
JACKSONVILLE FL 32204
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATIURE
Signature, typed or printed name of registered agent and tide if applicabla. (NOTE: Registarad Agent signature reguired when rein;tﬁlm_g) y *  DATE I -
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i I ‘
Tow Hing reciuroment and slbets todo 8o, After MAY 1, 2000 Foe will be $550.00 10- Election Compaign Francng 1 $5.00 May e
(See cyiteria on back) 0 | Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDC ‘ O Delete 1 TILE [J Chenge [ Addition
NAME HODGES. GEQORGE H JR. NAME
steer aress |P O BOX 18771 N/A STREET ADDRESS
erv-s1-ze [ JACKSONVILLE FL 32245 CITY-ST-7P
TILE STD O Delete TILE : [ Chenge £ Acdition
NAME HODGES, KERNAN R NAME
street aporess |P O BOX 168771 NJA STREET ADORESS
orv-st2p | JACKSONMILLE FL 32245 cimv-g1-2P
me VFD 1 pelete TMLE -~ ,‘s{frcnange [ Addition
NAME EDWARD, OUIDA O . NAME CPuida 2. Edwards - .
sTReeT ADoREss | 11655 HAMRICK PLACE STREET ADDRESS '
CITY-ST-2IP JACKSONVILLE FL 32223 Iry-s1-2IP .
TITLE [ Delate TLE (J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
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 empowere xecuie this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 #
changed, or on an attachment with an address other like empowered. .

SIGNATURE: ZW L

m'%?yuu Uz 4-/7/.90

=" SIGNATURE AND TYPED OR FFINTED NAME OF SIGNIIG OFFICER OR DIRECTOR ¥ Date Daytime Phone #

CR2E034 (9/99)



