1/12/00-90066-045-3150.00-$150.00

Slgrrature, typad O printed nams of regisiared ngent and tite Il apphcebe.

{NOTE: Ragisterad Agom signatun required whan rednatating)

N -
DOCUMENT # (G95606 s FILED
. Entity N it
1 BE:EHM;HINSON CONSTRUCTION COMPANY - A r 1 6, 2000 8 : OO am
SHC U e ecretary of State
L e 01-12-2000 90066 045 ***150.00
Principal Place ofjBusiness Mailing Address
2136 RIQ MAR CT 2136 RO MAR C1
JACKSONVILLE FL 3224 JACKSONVILLE FL J2224-3028
us us
SRS LSS T
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FEi Number 50-2 405942 Applied For
. i Mot Applicable
2ip o .‘ Count.ry‘ Zip Country 5. Cerlificate of Status Deslred 0 ?ei'gfq mtbnal
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent
- Name
| ——CANTER; JOHNVZ CPA o < T | Street A&dress (FC.-Box Number is NotAcceplabia) — —
3947 BOULEVARD CENTER DR., #119
JACKSONVILLE FL 32207
City FL [ ZPcoce
8. The above named entity submits this statement for Ihe purpose of changing Its registered office or registered agen, or both, in the State of Forida.
SIGNATURE” %A Lo S — G fo

Ca

9. This corporation is eligible to satisfy its Intangible
r» Taxfiling requirermant and efecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

! L.,

$5.00 May Be
Added o Fees

1n...i£|ectlon-Camp;1ign i=i'r'1ancin§ '
Trust Fund Confribution.

Tik(See criteria on back) 0 | . Make Check Payablo to Department of State

TR e GFFICERS AND DIRECTCRS "'~ = 12, ADDITIDNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
e VD [ Delet e O Crange ] Addition | F
NAME HINSON, CHARLES R. NAME g
streeT apopess | 2936 RIO MAR CT STREET ADDRESS g
ary-s-zP | JACKSONVILLE FL * " - oTY-SI- 2P &
TE PSD O oelee E C)Ctange 2 Addiion | &
NAME BEACH, RICHARD NAME
sTREET ADDRESS | 2631 STRATTON RD STREET ADORESS
crv-st-2P - | JACKSONVILLE FL CaTY-ST- 2P
TITLE £ Delets TLE (O Change [ Addition
NAME _ NAME . _ _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIRE 3 Gelete TITLE N - " [Jchange [ Addition
NAME HAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE [ Delete THLE [JChange [ J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TME 3 Delate TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CY-S1-2IP

e

SIGNATURE:

13. | hereby cartify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execule this report &s required
changed, or on an attachiment with an address, with all other like empowerad.

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

oL~/ 9

Gov-955-9996

Daytima Phong ¥

—~—

3]



