2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F72755

1. Entity Name

MONROE CONSTRUCTION OF JAX, INC.

A

Mailing Address

% ARCHIE E. MONRCE. JR.
10292 TRIPLE CROWN AVE
JACKSONVILLE FL 32257

Principal Flace of Business

% ARCHIE E MONROE. JR.
10292 TRIPLE CROWN AVE
JACKSONVILLE FL 32257

PR LN
P
[ENN

2. Principal Place of Business 3. Mailing Address

S5/3 OLIVER CREEK Pn

§ST3 olIVER CrECK DA

(LI

M

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30053 043 ***150.00

NN

City & State City & State - - 4, FEI Number Applied For
JACKSowVILE | L | TACKSoV VILLE, f~c T 592170530 Not Applicable
3?%—,2_- 5 | O e .:fff]. 2 252 F -~ | 5 Certficato o Status Desied [T __fg'gesqlﬁf:‘;“"’"a[

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

MONROE, ARCHIE E., JR.

Name

MovROE ) ARCHIE E. TR

Street Address (P.0O. Box Nurfiber is Not Acceptable)

10202 TRIPLE CROWN AVE
JACKSONVILLE FL 32257 R
City TAAcKSon/ /L&, FL Zr??cgeas_y

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

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

[NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See ¢riteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /GHANGES TO OFFICERS AND E[%;CTORS KR
TiTE PD O Delete e o . . Change  [] Acdition
e MONROE, ARCHIE E JR e ok 0E, ARCHIE £ TK
STREET A0DRESS | (0202 TRIPLE CROWN AVE sReETADDRESS | 5/ 3 O L/VvER CHAEEK pPe
av-size | JACKSONVILLE FL st | TRcKSom il e FC, 32258
TIMLE D [ pelete TITLE D . @;}/Change 7 Addition
NAME MONROE, SHIRLEY L NAME momﬂoé} SKHIRLEY L.
sheT ADDRESS | 10262 TRIPLE CROWN AVE SREETAODRESS | 576/ 7 DLIVER C £eek PR
1omv-sT-2P | JACKSONVILLE FL . .. ... L om-st-e N TACKSOALILLE ) FL T 228 % —
THLE [ Deete TLE - O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2P
TITLE J Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP eINY-57- 7P
TE [ celete e [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P h CITY-57-21P
TMLE [ Delete e [l Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2

13. | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplemental report is true an

of the gorporation or the receiver ar trustee empowered to execute this report as req

changed, or on an attachment with arjaddress, with all other like empowered.
A
' ~
SIGNATURE: Z V] prsts

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

o — P~ 01 Foy-246z2-218/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJXECTJR

Date Daytime Phone #

]

CR2E034 (10/00)



