2001 UNIFORM BUSINESS REPORT (UBR)

FILED *

DOCUMENT # N93000000208

1. Entity Name

ASSOCIATED BUILDERS AND CONTRACTORS, FLORIDA'S F

May 11, 2001 8:00 am-
Secretary of State

05-11-2001 90086 048 ****61 .25

Mailing Address

5 RD §T
JAGKSO E FL 3218

Principal Place of Busingss

RD ST '
—~JA .FL.32218
us

o et =

L

Il

I

2. Principal Place of Businass 3. Mailing Address N
IR0 Sowthpont D N, | bkGoo Lot oond-Dr, N,
St_me Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sle 120 20
ity & State . City & Staie 4. FEI Number Applied For
Tacksonyiile, FL Tocksonville, FL 59-3145713 Not Applicabie
32:5, =) Lo E}O\U%WA 3 ng 2\ (o w %) IEW 5. Certificate of Status Desired O gﬁg g?q lﬂgﬁtlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
" Dan Haske )
D»V-KHL"SEN,—GERN:B A Street Address (P.Q. Box Number is Not Acceptable)
ET 00 Sousth PO nd D¢, N
5944-RIGHARD-STRE
JAGKSONVIHE FT 322016 S+ 20 4

Macksonyille

FL | &%),

8. The above HW thWWf changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE i; 50/0 l

Slgneuh’n( typed or printad nan‘ of’eutared agent and litle if applicabla.

(NOTE: Registered Agent signature required when reinstating)

patd

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added {0 Fees

10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE PD X Delete TLE Pres Tpat Change  JReRAcdition | 8
HAME GAJEWSKI, JIM NAME &orpom STEAD Fwédv(— x =
STREET ADDRESS | 4501 BEVERLY AVE. streeT anoress | 7¢O W &Qﬂ”“s 9 4— 5
onv-sr-2¢ | JACKSONILLE FL 32210 m-sre | Jacksonus Mg PL 3220 = g
L S1D Delete TE Vice Preg. Change Addition | &€
NAME TRAER, WILLIAM W NAME Al M F 'k &g w. k 10 ( ©
sTheer anokess | 8810 GOODBY'S EXECUTIVE DR, STE C seer sooness | G- 3 So oind faeiw A‘\’

or-se | JACKSONVILLE FL 32217 ar-ste [ Jhe ELonw Plc £l 322/ =

e D M Detets THLE Vreg Frés DW g Change [ Acdition
NAvE PATTON, JOHN NAME f‘w Owu <

streeT aboRess | 111 RIVERSIDE DRIVE STREET ADDRESS

o512 | JACKSONVILLE FL 32202 CrTY-S1-2p aztdf&am t [4 PL > "Jﬁq

TITLE VD % Dslzte TITLE | Rectort- Change [ Addition
NAME JONES, CARLTON NAME Ave Spenrcets

STREET ADDRESS | 600 WHARFSIDE WAY STREET ADDRESS Sl {‘ Si

omv-s-2p | JACKSONVILLE FL 32207 CITY-ST-2F A‘CZQ(W\ W L({' P{ 3 220? )

TIE VD X Delete T q, Change [ Adition
NAME MCCURDY, D. STAN NAME

STREET ADDRESS | 5267 COMMONWEALTH AVE. STREET ADDRESS i (ﬁrp(- M

om-star | JACKSONVILLE FL 32254 CITY-5T-2IP §ft’( Ve (A 4 ﬁﬁ E/

TITLE D & Detete TILE Change [ Addition
MEYER, DAVID ' e peb CG“'{Z; Sw.te gy

STREET ADDRESS | 5772 TIMUQUANA ROAD STREET ADDRESS His

omv-st-ze | JACKSONVILLE FL 32210 CITY-ST-20P v / 3 220°L

12. | hereby certify that the information supplied with this ﬂh

an address W|th alt otheg li

icdiatline

changed, oronan attachm,

SIGNATURE: /

does not gualify for the exemption stated in Section 119.07(3)(i},

indicated on this report or supplemental report is true an 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 trustee empowered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ h:ﬂ ;

em| ered
I'H!l_‘\l?"""*
(e

), Florida Statutes. | further certify that the information

s:emrrune AND TYPED OR PRINTED NAME OF spﬁ fe OFFICER OR DIRECTOR

Date

Daytime Phene #




