2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Nrme May 05, 2000 8:00 am
VALLENCOURT CONSTRUCTION CO., INC. Se cretary of State
05-05-2000 90031 038 ***158.75
Principal Place of Business Maifing Address
1532 KINGSLEY AVE 1532 KINGSLEY AVE
STE 107 STE 107
QRANGE PARK FL 32073 ORANGE PARK FL 320734536
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2469052 Not Applicabie
Z' C 1 .
® auntry ap Courtry 5. Certificate of Status Desired lli/ §8‘75 Addmona!
eo Required
6. Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Baas ’ ST Name
FISCHETTE, JAMES A. Street Address (P.C. Box Number is Not Acceptable)
1916 GULF LIFE TOWER
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trj; ngndag] Opnat;ig:)rzm;r; ne n fdsdleod(t,ohl'l:isa &
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TLE [ Change [ Addition
NAME VALLENCOQURT, MICHAEL A. NAME
STREET ADDRESS | 598 GLASGOW CT. STREET ADDRESS
CITY-ST-21P ORANGE PAHK FL CITY-8T-2IP
TITLE VD O Delete TITLE [ change [ Addition
HAME VALLENCOURT, FRANCIS E. NAME
STREET ADDRESS | 144 BLAKE AVENUE STREET ADDAESS
CITY-81-2IP ORANGE PARK FL CITY-8T-2IP
TITLE S0 . [ pelete TITLE e e - - - O Change [ Addition |.
NAME VALLENCOURT, KATHRYN J. NANE
STREET ADORESS | 508 GLASGOW CT. STREET ADDRESS
CITY-S1-2% ORANGE PARK FL CATY-ST-7Ip
TIRE . (O pelete TMLE [ Change  [J Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TTLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(1), Fleridda Statutes. | further certify that the information
indicated cn this report or supplemental report ig @8 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el 0 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an attachment with an ggeffep@mihah other like empowered.

sionaTURE: L i b SHYfl -3 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #

CRnd



