i MHY-B2—2BBé 11:28 CT CORPORATION SYSTEM

Eni_ity Name
i

!

E

1 . FILED

JCUMENT, # | * F98000004335 May 09, 2000 8:00 am

immm CONSTRUCTION CORPORATION e Secretary of State

! 05-09-2000 90143 043 ***150.00

{
- —:i,:: Place of Business

Maziling Address

11221 St. John Industrial Pkway 11221 st. John Industnial

Jacksonville FL. 32246 Parkway (VETRTRVEVRTRVYV
; i Jacksonville FL 32246
1 I
Pripcipal Ptace of Business | 3. Mailing Address
Sulte, AQt. 7, efc. T Suite, ApL #, otc. DO NOT WRITE IN THIS SPACE
i ! -
City & State ! City & State 4. FEI Number ' Applied For
; ! 46-0444259 Not Applicable |
N =
Zig Cduntry Zip Country ; " , $8.75 Aqditional
q: 5 5. Cerlificate of Status Desired [0 ZUr0 equired
T 6. Name and Address of Current Registered Agent 7. Namdg and Addrass of Now Registerad Agant
i | Name
. ]
T Corporation:System .
' ' | Stweet Address (P.O. Bax Number is Not Acceptable)
%200 south Pine Island Road
Blantation FL l 33324
1
!
'i‘ ’ City Zip Code
H 1 F L
Th{a above named entity s@its this statement for the purpose of changing iis registered cffice or registered agent.or both, in the State of Florida.
"N‘I“ R Sugnature. lyped O drnfed name of regisiersn agm.'u and e { agplicabla. [NOTE: Aagmisnes AQen sgnaiure required whe (ensiaing) DATE
Triis lqorporalipn is eligible tp satisty its Intangible 10. Election Campaign Financing $5.00 Ma‘y Be
Tax filing requirement and elects to do so. Trust Fund Contributicn. Added to Fees

(See critetia on back) ] | £ e

2 .
ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11

o

! ; g
I OFFICERS AND DIRECTORS

= pyom
Pgﬁ%§ég?rxlﬁouglas J. L oot :ﬁ L1 Grange {1 Aadhton
11221 st{John Ind. Pkwy STREET ADDRESS
Jacksonville FL 32246 &\ CITY-$T-7P

ZET RODAESS
f-Si- ZIP

Secy ] Ll_‘zt}a&e HILE D Crae 3 Addion
Taylor, bandra e :
STREET ADDRESS .

1900 Holly Hill, Leander TX 78641
! CiTy-Sr-2P

Asst Secﬁ; 0O telete m (I change [ Adcition
4 .

Sawicki, Sandra ,;
STREET AODAESS

8300 Menfiota Cove Austin TX 78717 CITY-5T-2P

{ oelete TE ‘ C]crange ] Addition
NAME
STREET ADDRESS
CiTyY-ST-2P

£
e |

cer hooRess
- ST e

‘ [ Detete TITLE ) ] change [ Addition
NAME

[ STREET ACDRESS

CHTY-ST-2IP

e [

fE

EET RODRESS
(v S!-lIP

HAME
, A STREET ADORESS
: CITY-51-2IP

i .
| CC besete TTLE (Jchange ] Addition
i

1 ereby certify that the intrir C | '
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 t am an officer or dirgctor
the corporation or the rg&eiver or trustea smpowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12if

anged, Or on an atlach

IGNATURE:

X

mation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(). Florida Siatutes. | further certify that the information

nt with an address, with all other like ampowerad.

,l MVL ' Sandra Sawicki, Asst. Secyétary 5-1-00

S?NAW AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (512) 918-1 6‘67 Oaylima Pnons ¥

!

I



