+

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # xo8132

1. Entity Name

L

Veon & Sons Construction, Inc.i

JRRE

Priﬁcipal Place ¢f Business

5049 Hwy. 17 South

Veon & Sons Construction,Inc.

Green Cove Springs, FL.

Mailing Address

32043 ’

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90026 016 ***150.00

Uuvuwiuvivy

DO NOT WRITE IN THIS SPACE

Franicis D. Veon, JR,.
5284 Bwy. 17 South

Green Cove Springs, FL.

City & State City & State 4. FEt Number Applied For
59-2859126 Not Applicable
Zi i o
e Country i Zp Country 5. Certificate of Status Desired X $8.75 Additional
—— . - ~ - - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

32043

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prinled name of registgred agent and tille if applicable.

{NOTE: Registered Agenl signatuie required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
= Tax filing requirement and elects 1o do s0™
{See criteria on back) O

FILE NOW!!!. FEE IS $150.00

. ,.._$5.00‘May_Be H

10._Election Campaign Financing

[——=after MAY 1, 2001 F&s Will & $550:00 =

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me ) ] e .- 1 Defete TIE 5T [ Change [ Addition
P . iy T .
NAME ' s NAME Troy D. Veon :
Francis D. Veon, JR. 7
STREET ADDRESS 5284 H 177South STREET ADDAESS 2946 Campbell Rd.
.177Sou ‘
CITY-S7-2P wy BITY-ST- 717 ; -
Green—Gove—Springs; FL—32043 : Middleburg, FL. 32068 —
TITLE v Delete THLE : [ Change [ Addilion
NAME . - NAME
e Robert E. Veon

STREET ADDRESS 5292 Hwy. 17 South -STREET ADDRESS

-§T- -ST-2IP
eiry-ST-2P GCreen Cove Qpr'i-ngq, -FI - 32043 eImY-ST-2 -
TITLE ST [X Celete TITLE [ Change [ Additian
NAME Thomas A. Coon - NAME
STREET ADDAESS 1008 Confederate Ct. STREET ADDRESS )
City-Si-2p Green Cove Springs,~FL. 32043 “CIry-St-21P
HILE L1 pelete TME 3 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-§T-7P
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STAEET ADDRESS ‘ Coar STREET ADDRESS
CITY-ST- 2P i : CITY-ST-2P
TIMLE o Oopelete ... § e . - O change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS _
CITY-ST-2P - - T CITY-§T-2IP

changed, or on an attachment with an addiess, with

SIGNATURE:

Ty

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certity 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ather like empowered.

g Eo) Robert E. Veon

February 9, 2001 888=-939=7339

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (11/00)



