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FILED

DOCUMENT #

1. Corporaton Name

J18878

STRICKLAND CONSTRUCTION AND DEVELOPERS, INC.

212

- STATE
LORIDA

g6 DEC 13 PY

el tlf\l\i i
TALLAHASSLE, FL

Prnncipal Place of Business

250 U.S. HWY 1
CORMOND BEACH FL 32174

Mailing Address

250 U.S. HWY 1
ORMOND BEACH FL 32174

It above addresses are incorrect in any way, line thvough incerract Information and anter correction bolow.

R

2. New Principat Office Address, If Applicable 3. Now Mailing Olfice Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Florida 0511 1’1988

Suite, Apt. #, l¢. Suita, Apt, #, etc.

5. FEl Number Applied Far
City & Stale City & State Not Appucabla

8. )

H 5875 dditicnat Fee to d

75 Eounty b7 Country CERTFICATEOF STATUS bESRED (] ,.“c.,,.:ﬁ'c',,m 2. éﬂﬂ';"

7. Names and Street Addrasses of Each Qtficer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name ol Ofticars Street Addrass of Each
Titbe(s) and/or Directors Officer and/or Director City / Stata / Zip
| 2 k] (Do NOT Use Post Office Box Numbers) 4
FD STRICKLAND, J THOMAS Il 3137 STATE ROAD 40 ORMOND BEACH Fi.
200N020324 ——
~12/18/96--01052-~003
#0375, 00 %okxi375. 00
7
B
8. Name and Addreas of Current Reglstered Agent 9. Mama and Addrie=fi New Reglstered Agent
Name

STRICKLAND, J. THOMAS, [l
SOTSHATEROAD4- 250 . N, VS 4
ORMOND BEACH FL 32074

Stroel Addross {P.O. Box Number [s Not Acceptable)

250 R W, VS,

Suite, Apt. ¥, Ele.

CR2EDAD (7796} _

State

10 L lvng appomted the registerad agont of tha above nomad corporatipn, am lamlliar with and uccopt tho oblipations of Sactlon 607.0505, F.S.

Cate “a’\\l\q L

[Seo othar side for intormation
on intangible tax.)

Ciy Zip Coda

Signature of
Ra*,.."a_red Agent =

REGISTERED AGENT MUST SIGN

»
L5

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

YBSE No [

12. 1 comily that | am an oflicer or direclor of the recoivor ar trusleo ampoworad to axocuto this application as providad for In cheplor 607 nr 617, F.S. | lurthor cortify that whon filing
this rainsialement application, the roason for dissolution has baoen oliminatod, tho corporato nama sallsfios tho requiroments of saclion 607.0401 or 617.0401, F.S,, that all foos
owod by tha corporation have baon paid and the namos of individuats listed on this form do not qualily for an exemption undor section 110.07{3)(i), F.S. The Informatlon Indicated
on this application is true and accurate, and my signature shall have ihe same legal ollect as If made undor oath.

5T "§é AND TYPED GR PRINTED NAME OF SiGNING OFFICER GA DIRECTOR

ot L1-24K5

Oaytime Phone ¥

SIGNATURE:
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