2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H86333

1. Entity Name

SANFORD CONSTRUCTION SERVICES, ING.

FILED

N bt

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90377 032 ***150.00

Principal Place of Business

RT. 3. BOX 1204
STARKE FiL 32091

Mailing Address

RT. 3. BOX 1204
STARKE FL 320019384

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(NG

DO NOT WRITE IN THIS SPACE

B

City & State City & State 4. FEI Number Applied For
: 59-2593559 Mot Applicable
b Counry . Zp Country _ _1.5. Cenrificate of Status Desired _ (| $8.75 Additional
: . Rl Rk - = == Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

P'NKSTON‘ JULIAN S. Street Address (P.O. Box Number is Not Acceptable)

4233 ATLANTIC BLVD. -

JACKSONVILLE FL 32207 ~ v

1 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

a

A S

Signatura, tyned or printed name «f registated agent and titla if applicable.

{NOTE: FAegistered Agent signature required whan ransialing)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirernent and efeclts to do so.
{See criteria on back) ]

FILE NOW!!!IFEE IS $150.00
* After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN ppP 0 Detets TIILE (3 change (1 Acdition
HAME SANFORD, B. J. NAME -

streerT aporess | RQUTE 3, BOX 1204 STREET ADDRESS

CITY-ST-2IP STARKE FL CITY-51-2IF

TITLE [ Delete ATLE [ change [ Addition
NAME NAME

STHEET ADDRESS : STREET ADDRESS

CITY-ST-2IP — ' CITY-ST-7IP - . . [

TLE T Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY -5T-210

TITLE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE O petete e —  [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T. 2P CITY -5T-7P

TNLE 3 Delete TITLE " O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

13, | herehy certify that the infarmation supplied with this filing does nat qualify for the exermption stated in Sectian 112.07(3)(1), Flarida Statutes. | further cerlity that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with ali othFr like emp:

TN T
Y R LR Y, PN

SIGNATURE:

GAIRER. 1.5 anterd

4-13-290 0

143 4330277

S1GNATURE AND TYPED OR PRINTED WIIE OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

CR2E034 (9/99)



