5 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
- <]
DOCUMENT #  L57990 Apr 01, 2002 8:00 am 3
3~ Entty Narme ecretary of State .
AMERICAN SITE & UTILITIES INC. 04-01-2002 90164 041 ***158.75
Principal Place of Business Maliling Address
10952 W BEAVER ST 10952 W BEAVER ST
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2998380 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ﬂ $8.75 additional
R . £~ Fee Required = |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKMAN’ RICHARD L Street Address (P.O. Box pymber is Not Acceptable)
\10952 W BEAVER ST 10053, - vor Silveal
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicabla. (NOTE: Registerad Agent signature requited when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 ’ TrﬁZtEﬂn daggnatlrgigguuga‘\‘nmng n fg’ggﬁiﬁfe
(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 =
e PD (7 Oetate THiE v."™®. [0 Change Mmuinon 5
NAME HICKMAN, RICHARD L HAME TRoy Crede v <
streeT anoeess | 10952 W BEAVER ST sTREET appRess | V1R A Acom Roa d §
CITY-5T-2IP JACKSONVILLE FL 32220 CITY-ST-2IP So\c kSormuT\e, Fi 22333 §
TITLE v - m Detele TMLE N.P. [ change [ Addttion | &
NANE SPOONER, JIMMY NAME ®] ILK1 L. Sn%
sTReET ADDRESs | 921 BALSEMA ROAD SQUTH SIRETADDRESS | 33" 0Bk Leed Lare
CITY-8T-ZIP JACKSONVILLE FL 32221 ‘ CITY-ST-2IP M M\dm“_q . Fli 330("?
B SR e e P e Y S “"“?-P‘?\-ﬁ‘*-v‘-\—’s-‘r’-*'_‘*‘"_" = S E;Cha_hﬁé;“l’fi’ﬂﬁﬁfﬁﬁj ——
NAME NAME Q.c_hod_d L. Wik ; ‘
STREET ADDRESS STREET ADDRESS %
oITY-ST- 2P BITY-ST-21P resideed . Directas Treasures, See cedarxu
THLE 3 Celste TITLE [ Chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIILE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida 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 reesjver or trustee empowered to execute this y#port as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attac| ityan addresf, Yith all other like empghghad.

i f_: vl )X Yoo Mt ba_904-378-019(

Daytime Phona #

SIGNATURE:




