'200" UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G93770

1. Entity Name

ELKINS CONSTRUCTORS, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90049 020 ***150.00

Principal Place of Business

4501 BEVERLY AVENUE
JACKSONVILLE FL 32210

Mailing Address

4501 BEVERLY AVENUE
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address m m““‘ "‘ ||”|’”||I| |m| ||I|| ||||1 |I|I
ol wWest Apdms StreeT 170] _wigst Apng  Stheer
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2405007 Applied For
U-Ac SN VI LLE FL Jacgsonvitie FL. Not Applicable
Zip Country Zip Country . . $8 75 Additional
3 N D "
32.2.5‘{ aS‘q‘ ‘?2‘2’0 L_{ u %A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ALLRED, BARRY L Auteep . Braps [
Strest Address (P.0. Box Number is Not Acceptable
4501 BEVERLY AVENUE ‘ pravie)
JACKSONVILLE FL 32210 :
Mot Weer Adtime  Steeet
City ] Zip Code
TAcksawViLLe FL | %5370
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, typed ar printed nare of registered agent and title if applicable (NOTE: Registered Agent signature recuired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
. Elect] F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 10. Hlection Campaign Financing $5.00 May Be

(See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDT [ Dalete TITLE {>n L B’L(hange ] Addition
HAME ALLRED, B L NAME ALLred _E
street aporess | 45(H BEVERLY AVENUE streer apoRess | FJOA ‘«jesr ADANS  STheeT
CITY-ST-2IP JACKSONVILLE FL CITY-§7-2P Dacesadites . 3204
TE D ] Delete e [ ~ ECrange [ Acdition
Nt LIESKE, C. F. v Leasks Ck,
streeT aooress | 1740 W MICHIGAN ST. STREET AnLRESS | S S8 e pAcazse CT
CITY-ST-21P INDIANAPOLIS IN CIFY-ST-2P TN OppuApozs TN 2. 6¥
TITLE vsD 1 Delete TiTLE s b 5 Crhange [ Addition
NAME GAJEWSKI, J L NAME EASEASET L
streeT anoRess | 4501 BEVERLY AVENUE STREETADDAESS | Tl (WJEST Apang SmseT
CITY-ST-7IP JACKSONVILLE FL CITY-ST-21P Thcesouvsees L =204
TITLE VD 7 Detete TITLE \f © %nge {1 Addition
HAME WELCH, M D NAVE WetcH, M O
sereeT aporess | 45(H BEVERLY AVENUE STREETADDRESS | M O] WEST ADdbnl STREET
GITY-$T-2IP JACKSONVILLE FL CITY-ST-ZIP Tacesinlviuee 1. 32104
THLE VP U1 Detete TITLE VP M L Bﬁange [ Addition
NAME MCMURPHY, M.L. NAME MeMORREY -
streeT Ancress | 4501 BEVERLY AVE STREET ADDRESS | MPeyf el Apms STReel
CITY-ST-21P JACKSONVILLE FL UN-ST-IP | Spepcont vVELLE  FEe g2204
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21F

13. [ hereby certify that the information supplied with this filing doas not gqualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturqestresfave the same legal effect as if made under oath; that | am an officer or director
_port as required 07 Florida Statutes; and that rny name appears in Block 11 or Block 12 if

of the corporation or the receiver or truste
changed, or gn an attachment with an

SIGNATURE:

powered 1o execute thj

fféf A»( (G01) 3536500

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date © S Daytitft Phonie #

GR2E034 (10/0G)



