2002 UNIFbRM BUSINESS REPORT (UBR) ADr 16F12%g%)800 am

DOCUMENT #. J06404 ecre‘éary of State

1. Entity Name  »

D. BELLOIT, CONSTRUCTION & UTILITIES, INC. 04-16-2002 90051 001 ***150.00
P ".. T:, 1 ‘d' N

Principal Place of gusw;ess o Maifing Address

11633 PHILLIPS MWY. #1 11633 PHILLIPS HWY, #

JACKSOMVILLE FL 32256 JACKSONVILLE FL 32256

GG CR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. 59-2653276 Not Applicable
“p . Country Zp Couniry 5. Cerlificate of Status Desired O $8‘75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
USDIN K Streel Address (P. O Box Nurnber is Not Acceptable)
1301 RIVERPLACE BLVD
STE 251
JACKSONVILLE FL 32207 City FL [ 2 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, typed or printad name of ragistered agent and tille it applicable. (NOTE: Ragistered Agent signature requireg when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing. . 85. 00 Niaw Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 "' Trust Fund Contiibution. & D Added lo Fe}és
w,o v (Segcriteria \?a’ck) O Make Check Payable to Depariment of State o EE e P B
Mo . OFFICERS AND DIRECTOF{S ' I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [:] Delete TIILE [Jchange  [J Addition
NAME BELLOIT, DONALD J. NAME . -
sTreeT aporess | 11633 PHILLIPS HWY #1 STREET ADDRESS
- emy-st-2e . [ JACKSONVILLE FL CITY-ST-2P
TLE s - - - - O Delete TTLE O Changs  [J Addition
NAME BELLOIT, DORIS NAME
sTReer ADDRESS | 11633 PHILLIPS HWY #1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE [ netete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-zP.. | - . L o . . om-stae  p 7
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TE [ Delete TTE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
TITLE [ Celets e Cdchange [ Addition
NAME ' NAME
STREET ADDRESS . . STREET ADDRESS
Cry-8T-2iP B CITY-$7-2IP

13. | hereby certify that the information supplied with this filin é; dees nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all cther like pmpowered.

SIGNATU RE:

:

AV

CR2E034 (8/01)



