FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  K12400 7 Secretary of State
05-01-2003 90361 041 ***150.00

1. Entity Name

FONDA CONSTRUCTION & DEVELOPMENT, INC.

Principal Place of Business ailing Address

U AR IR

2. Principal Place of Buslnﬁ .
£ \'Dﬂ'?lc % (Yo w ¥

Suite, Apt. #, etc. Suite, Apt. #, elc. @C/HECK HERE IF MAKING CHANGES

City & State ¢ i taie 4. FEI Number Applied For
'ﬁ v &S “:._._ E"_UTLL - 59—2869902 Not Aoplicable
_‘. Y —— 7 " .

Zip centry Zp Country 5. Cerifficale of Status Desiod (] 987 Additional

32091 >3 Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j l l 'l @ I

FONDA, CHARLES M Strest Address (P.CBox Numbesig Nol Acceatable)

2133 SEMINOLE ROAD s Ot

SUITE 2

ATLANTIC BEACH FL 32233 Cit%&\ A_V‘“ ’:k— {@"‘Lh FL ?Zod‘e) 52

-~

!

8. The above named entity gubmits ?s statement for the purpeaGbl changing its registered office of registered agent. o both, in the State of Florida. | am familiar with, and accept

the obligaticns of regigferdd aggfit. %
A //\

SIGNATURE
Signature, Mvr printad naime of registarega.s’erl:}ﬂd e it applicehle (NOTE: Registerad Agenl signalyre required whwen reinstating) CATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees

10. . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TILE P O palete TITLE [ change [ Addition
NAME FONDA, CHA M NAME

STREET ADDRESS ; STREET ADDRESS

orv-s-ze | ATLANFIC-BERERE32243 CiTY-51- 2P

TMLE VP O nelete TILE [ change [ Addition
NAME FONDE, BLAIR NAHE

STREET ADCRESS 974 RAVINE ROAD NORTH STREET ADERESS

QITY-ST-2IP JACKSONVILLE FL 32259 CITY-5T-2IP

TILE ~ : [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [ Delete THLE [ change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TnE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-T-2IP I CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Fiorida 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 tryftee empowered to execulgthis report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachmerjayi address, with all other Jikghdmpowered.

SIGNATURE: i)

SIGNATURE AND TYPED OF PRINTED by IGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  $08EE00

CR2E034 (10/02)



