2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # (325192 fS
1. Eniiy Namo ecretary of dtate
JON HUSTED CONSTRUCTION & DEVELOPMENT, INC. 04-02-2002 90107 015 ***150.00
Principal Place of Business Mailing Address
14443 HALTER RD 14443 HALTER RD
WELLINGTON FL 33414 WELLINGTON FL 33414
i i EANRECR AR EERAAR I
2. Principal Place of Business 3. Mailing Aadress
PO [HoX 999
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEl Number Applied For
éOXﬁ/f’?TC#@E / /EL 59-2266597 Not Applicable
Zip Country §py70 - 09%; Country 5. Certificate of Status Desired dJ gei.g;ﬁ?ec!;tional
” 6. Name and Address of Current Registered Agent ame = - - = 7.~-Name and. Address of New Reglstered Agent —
Name :

Hl:jSTED' JON ’ Street Address (P.O. Box Number is Not Acceptable)

357 JACKSON AVE

GRE_ENACRES FL 33463

¥ City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registerag Agent signature required wihen raingtating) DATE
9. This f:f)rporafiqn is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Feye';s
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . O pelete TITLE T Change ] Addition
NAME HUSTED, JON NAME
steer aooress | 357 JACKSON AVE. STREET ADDRESS
CITY-ST-2P GREENACRES FL ' CITY-ST-2P
TITLE Dv O Dalste THLE O Change  [_] Addition
NAME BEHRINGER, MARK NAME
sTreeT ADDRESS | 14443 HALTER RD STREET ADDAESS
CIY-ST-2IP WELLINGTON FL CITY-5T-2IF
BT E s B e = = e e e = ez ez ] Ghangs - ~ [S]-Addition=
NAME BEHRINGER, DAVID ' NAME
strees aporess | 11620 BALD CYPRESS LN STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE 1 Dalete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TE {change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert 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
ute this report a by Chapter 607, Florida Statutes; and that my name appears f Block w1 or Block 12 if

, /)
SIGNATURE: _ 0. / 3/35- /0& /S56~/8¥ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytime Phone #

AY  SZ02920

- CR2EQ34'(9/01)



