2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MEN
DOCUMENT # J48174 Mar 06, 2000 8:00 am
PRICE CONTRACTING. INC. Secretary of State
; - T 03-06-2000 90015 015 ***150.00
Principal Place cf Business Mailiﬁg Address
% CHARLES PRICE % CHARLES PRICE
62995 POWERS AVE 62995 POWERS AVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
T AR AL AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE (N THIS SPACE
City & State City & State 4. EE)I Nurnber Applied For
59_27544 19 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ———— e - E R Name .-
PRICE' CHARLES Street Address (P.O. Box Number is Not Acceptable}
6299-5 POWERS AVE
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named enlity 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 printed name of registerad agent and tile if applicable. {NOTE' Registered Agent signalure required when rainstating) DATE
ot - . . . 1
?.,}hls;p[pq!’atl(_)n is eL:glbI: ttl) s?tlffydlts Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&+ 1axfiing reguirement and elects (o do so. \ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centributicn O Added to Fees
(86 critérid on back) 0l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE O Change [ Addition
NAME

STREET ADDRESS
CiTY-ST-2IP

TILE FD O Detete
NAME PRICE, SAMUEL ,

STREET ACDRESS | 6289-5 POWERS AVE

CITY-51-21F JACKSONVILLE FL

TLE VSID : [ Delete TITLE [C]change 7] Addition
HAME PRICE, CHARLES NAME

STREET ADDRESS | §299-5 POWERS AVE STREET AUDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

TITLE et e o o Ooelee _ g Tme — i i ] Change [ Acdition
NAME ' ' HAME o ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE : ] Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIVY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-ZP

n syfpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information

medtal report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
or ustee empowered to execule this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

13. | hereby certify that the informa
indicated on this report gnsup|
of the corporation or th i
changed, or on an attagh th g address, with al

SRR 229 Jeo  qou-733 4899

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




