2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55879 Jan 12, 2001 8:00 am

1. Entity Name
JAMES O'NEILL CONSTRUCTION, INC. . Secretary of State
01-12-2001 90020 036 ***150.00

-

Principal Place of Business Mailing Address
2080 MEADOW LANE X80 MEADOW LANE
MELBOURNE FL 32904 MELBOURNE FL 32904 HYUURNULY

LR

A

2. Principal Place of Busingss 3. Mailing Address “"NI Im I“I
20%0 lone. Awe SAUNK

Suile, Apl. #, elc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State 5 City & State 4. FEI Number Applied For

velihowne Florda | ame 592767359 Not Appiicable
_Zip ; ouptry Zip Country " . $8.75 Additional
~ 5. Certificate of Status D d }

azqo(_é mpd&iﬁ QuMme. p ertificate of Status Desire O Foo Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

e qame_o et

Street Address (P.Q. Box Number is Not Acceptable)

o= O'NEILL;JAMES A JRI =< = Tt
2785 BERAN LN.
MALABAR FL 32950

City FL I Zip Code

. The above named entity submits this statement for the purpose of 079 its registered office or registered agent, er both, in the State of Florida.

SIGNATURE —}/wm_m '74 0/)-4‘;—@— .

[-E-Df
%nat . lyped or prinied name of registered agent and tiie if applicabe. / NOTE: Registared Agent sig requirad when rei ) DATE
i ation is eligi i i m
9. 1h\5f99rporat\0‘n is ehglblg tol satisfy its Intangible N FI:\-ni‘:'q?vzvom FFEE IS."$;5g.:; o0 10. Election Campaign Financing $5.00 may 80
ax "'”S rfaqulremem and elects 1o do so. IE/’ fter : eé will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TIMLE [ Change (] Addition | S
NAME O'NEILL, JAMES, JR. NAME 2
STREET ADDRESS | 2785 BERAN LN. STREET ADDRESS 3
CITY-ST-21P PALM BAY FL CITY-5T-2P ]
o
TITLE [ Detete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STARET ADDRESS " p—""" - STREET ADDRESS - - e e
CITY-S1-2IP CITY-§7-2P
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 peiste T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | heraby certify that the information supplied with Ihis filing does not qualify for the exemption 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 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 to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears [n Block 11 or Block 12 If
changed, ar on an attachment with an address, with all other like emgayere .

[—&=01

OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED RAME OF SIGN|




