2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000020257

1. Entity Name

H20 CONSTRUCTION, LLC

Principal Place of Business

1899 5. FLETCHER AVE.

FERNANDINA BEACH FL 32034

Mailing Address

1899 5. FLETCHER AVE.
FERNANDINA BEACH FL 32034

2. Principal Place of Business,

AL yo Gf\rfmi-ya_,, LJIL-\/

3. Mailing Address -
P. D.BRey €S

I

Il

Suite, Apt. #, etc.

/63

7

Sufte, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91213 012 ****50.00

RN

DO NOT WRITE IN THIS SPACE

City & State

City & State . —
‘F-el’lf\ahd.ng oh ; I’I

4, FEI Number

36 -+4 §5550

Applied For

Not Appticable

Yulee F/

zlp Country Zip Country - . $5.00 agditional
E . f L)
3 X0 5 7 3 Yo 35/ -075? §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agant
Name

FOSTER, PATRICK M
1899 S. FLETCHER AVE.

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

FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Ragislered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR— 54 Delele THTLE FEESIDEST B Change [ Addition
NAvE FOSTER, PATRICK M P.E. NavE FOSTEE , PATRIcK M. P.E.
STREETADDRESS | 4899 S. FLETCHER AVE. STREETADDRESS | | R4 5. FLEF<u g2 AVE.
CTY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-7IP Fﬁ@mﬂ_{ OrA BEALU J FL) 3703 4
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE I velete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/27/20»»2 (?’oqLJ el -3737

SIGNATURE: X__ 0

AR LRI

IO 4 ST gl ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date

aviime Phona #

é

CR2E083 (9/01)



