4

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24675 Seslé 15,2000 8:00 am

17 Enity e cretary of State
F.8. G'CONNOR CONSTRUCTION CORP. A 09-15-2000 90020 048 ***558.75
Principal Place of Business Mailing Address
3692 PROSPECT AVE STE 7 3852 PROSPECT AVE STE 7
WEST PLA M BEACH FL 33404 WEST PLA M BEACH TL 33404 A0078653
S T IR OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0054465 P Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EB/ ?i;’i Sg:;:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nal
HENSCHEL, KELLY £ Davia TEe7<, Ta .
\ ' Stre tress (P o Number is Not eptable)
C/O O'CONNOR & TAYLOR INC B Pecr fAveave # 7
3892 PROSPECT AVE, STE 7
WEST PALM BEACH FL 33404

“Wesr Aery Heoser FL |55 ¢

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

—_— -
SIGNATU /(’ -A/JV p /e ﬁf’ VI, JA o 7/0(0 [~
Signature, typed or printed name of registared agent and fitle 1t appiicable. (NOTE: Registared Agent signatura required when fainslah‘g) DATE L
B. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financin
Tax filing requitement and efects to do so. Afer SEPTEMBER 13, 2000 Min. will be §750,00 | ' o0 20 S0m Sl NS - fgg‘{;gggfe
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J oelete TLE [ Change [T Addition
HAME O'CONNOR, FRANK NAME
sireeT ADDRESS | 15 GRAND BAY CIRCLE STREET ADDRESS
oITY-5T-2PP JUNO BEACH FL CITY-S1-2P
TME O elete THLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2iP
TTE [ celete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY.SI-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TILE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-7IP
i3 [ zerete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907}{3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under aath; that f am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an altachment with an address, with all other like empowered.
ZéA o Se/ -3 -75Y5

Date Daytimea Phone #

B 1

CR2E034 (5/00)



