2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L63427 Apr 23,2001 8:00 am
1. Entity Name
AARON CONTRACTORS OF N.E. FLORIDA, INC. ecretary of State
04-23-2001 90055 015 ***150.00
Principal Place of Business Mailing Address
210 RAINTREE TRAIL 210 RAINTREE TRAIL
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32066
s e s IRAARTIRM R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3002582 Qppged 4-F0rb|
' ot Appiicable
o e LB ™| s centag ot atus Desieg. (] . $8:75 addtiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIGGETT, WILLIAM / i
210 RAINTREE TRAIL Street Address (P.C. Box Number is Not Acceptabla)
ST AUGUSTINE FL 32086
City FL Zip Code

8. The above named entity gubmits this statemer he purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [ A
\gn;a'ture‘ typed or printed name of registeredﬂg’enﬂ(wd title i a;}phcame. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Coniribution. 0O Added to Fees
(See critaria on back) El Make Check Payable to Department ot State
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D 7 pelete TITLE [ Change  [] Addition
NAME LIGGETT, WILLIAM - HAME
sTreeT aooress | 210 RAINTREE TRAIL STREET ADDRESS
orv-si-ze | ST, AUGUSTINE FL CITY-ST-2IP
TITLE 3 pzlete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
S mEe " [ Delete TIME ' ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby cenlify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporalion or the receiver or trustee empowereTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpaent wi address, wit like empowered.

Willasm  Ligeaer 4[’5/01 0% 7?7553}

NAME QF SIGNING OFFICER OH DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED QR

CR2E034 (10/00)



