2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

0B-2000 CONSTRUCTION, INC.

’

F96000004179

Principal Place of Business

9065 PRESTIGE LANE
GAINESVILLE GA 30506

Mailing Address
9065 PRESTIGE LANE
GAINESVILLE GA 30506

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT O

FILED
Aug 18, 2002 8:00 am
Secretary of State

(08-18-2002 90127 004 ***550.00

Y7478

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -17634 Applied For
A . 58 17 97 MNot Appiicable
P ) N
. z t it
“ip Country ® Country 5. Certificate of Status Desired ] ?eae.;?q lﬁ?ﬁ?'o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B et T Tem = T T = - Name’ - -

KEATON, WAYNE
2245 SOUTH ATLANTIC
DAYTONA BEACH SHORES FL. 32118

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabla.

{NOTE: Registerad Agent signatura required when reinstating} . C e

9. This corporation is sligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Eteciicn Campaign Financing

$5.00 May Be

= Taxfiing tequiremen: and elects to do so.
\«(Segcritéria’on back)

‘Afler September 13, 2002 Fee will be $750.00

O " Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete THLE O Change [ Addition | &
NAME COLWELL, ROBERT D NAME <
STREET ADDRESS { 9065 PRESTIGE LANE STREET ADDRESS §
CITY-ST-ZIP GAINESVILLE GA CITY-5T-71P lé.r
TITLE v L] Detete TITLE [ change ] Addition | G
NAME COLWELL, MICHAEL R NAME

STREET ADDRESS | 5920 LANESIDE COURT STREET ADDRESS

CITY-5T-2P GAINESVILLE GA CITY-S7-2IP

TTLE [ Defete TMLE S — ~——=[YGhange” ~T1Additian |
NAME s T T NANE

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2P

TITLE O Defete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-$7-2IP

THLE [ Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE {1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplie
indicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

ption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(770)88-9444/

WND TYPED OR PRINTED NAME OF SIGNING OFFICER ORAIRECTOR

810 /o2

Date Daytime Phone #




