2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G93770 e
1. Entiy Name May 24, 2000 8:00 am
ELKINS CONSTRUCTORS, INC. Secretary of State
05-24-2000 90176 017 ***150.00
Principal Place of Business Mailing Address
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
WACKSONVILLE FL 32210 JACKSONVILLE FL 32210-2006
F e s RS AM G
Suite, Apt. #, etc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.2405007 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent - c T
Name
ALLRED, BARRY L Street Address (P.O. Box Number is Not Acceptable) ,
4501 BEVERLY AVENUE
JACKSONVILLE FL 32210
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 of printed namne of registerad agent and bille It appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax fiHngprequiréhiemgand elects tcf:ydo s0. o After MAY 1, 2000 Fee will be $550.00 10. Erlﬁglggn%a(r;ﬂ;atlr?bnufi::nqmg 0 fdsd.on Yol
= . . ed to Fees
{Seecriteriaon back) ... . L.t O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11 =
TITLE PDT O Delete TImLE Clchange (O Additon | §
NAME ALLRED, BL NAME o
STREET ADDRESS [ 4501 BEVERLY AVENUE STREET ADDRESS §
cmv-st-2P | JACKSONVILLE FL CITY-ST-2P w
TITLE D . 77 Defete MLE ClcChange [ Addition &
NAME LIESKE, C. F. NAME
sTReeT ADDRESS | 1740 W MICHIGAN ST. STREET ADDRESS
CiTY-ST-2IP INDIANAPOLIS IN CITY-ST-2IP
T vsp—-- -~ i 1 Delets TITLE - : - - 7= === TTJChange [ Addition |
NAME GAJEWSKI, J L HAME
sTREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
cmy-st-zP | JACKSONVILLE FL CITY-ST-2IP
ME VD O Delete TILE [ change [ Addition
NAME WELCH, M D NAME
sTREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS
omy-sT-ZP | JACKSONVILLE FL P CITY-ST-2IP
TIE v et TITE Clchange [ Addition
NAME NORMAN, GE NAME
sTREET ap0REsS | 4501 BEVERLY AVENUE STREET ADORESS
crv-st-zP - | JACKSONVILLE FL CIFY-ST-ZPP ‘
TILE VP 1 Delete TITLE Ol change [ Additien
NAME MCMURPHY, M.L NAME o
STREET a0RESS | 4501 BEVERLY AVE STREET ADDRESS
erv-st-zp - | JACKSONVILLE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as requirgG Shapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with s T agdress, with all othe smpowered.
& - f T
SIGNATURE: __= "/5%0 . 5’5%4/;5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Gaytma Phone #




