FILED
O CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

DOCUMENT # K87554 Secretary of State
1. Entity Name 01-30-2003 90114 023 ***150.00
F.A.S. CONSTRUCTION CO., INC.
Principal Piace of Business Mailing Address
PMB 218, STATE ROAD 13 N. PMB 218, STATE ROAD 13 N FUUVLJUOGO
#26 #26 .
I IEWRERRERTRRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

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

59—2946968 Not Applicable
4p Country “ip Country 5. Certif;cate of Status Desired Od §8'75 Aﬁlditional
. ee Reqguired
8. Name and Address of Current Registered Agent. — Ip— 7. Name and Address of New.Registered Agent
Name
DAVIS, FRED E Street Address (P O. Bex Number is Nt;t Acceptable)
ree re C. u i

PMB 218, STATE ROAD 13 N.

#26 _

JACKSONVILLE FL 32259 iy FL | v o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 v . - ‘
9. Elect Fi
After May 1, 2009 Fo will be 5500 Feckn CompeTs ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 1 Detete TITLE O] Change [ Adction
NAME DAVIS, FRED E NAME
strezr aporess | PMB 218, STATE ROAD 13 N., #26 STREET ADDRESS
orv-sr-2p | JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE SD O pelete TI7LE [ Change [ Additicn
NAME DAVIS, FRED E NAME :
sTreeT a0DRess | PMB 218, STATE ROAD 13 N., #26 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE . Cmemen e s 3L . Tom - - [pglagm e ME— - =i — e -0 ~E)Change - ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CHY-S1-21P
TRLE [ patste TILE [F change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othsk like empowered.

SIGNATURE: S&(MM@ 2EZGUIRED /2883

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR Cate Davytirme Phane #

(VL PR V)

ed

CR2E034 (10/02)



