2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000208

1. Entity Name

ASSOCIATED BUILDERS AND CONTRACTORS, FLORIDA'S F

IRST COAST CHAPTER, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90118 050 ****5] .25

Principal Place of Busingss

6900 SOUTHPOINT DR N STE 120
JACKSONVILLE FL 32216

us

Mailing Address

JAGKSONVILLE FL 32216
us

6900 SOUTHPOINT DR N STE 120

2. Principal Place of Business

3. Mailing Address

VAU RO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-3145713 Mot Applicable
L Te - Country W | EOMW e | e s Dseigs™ Ty 38:7S addisonat -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASKELL; DAN Street Address (P.O. Box Number is Not Acceptable}

6500 SOUTHPOINT DR N STE 120

JACKSONVILLE FL 32218

City

Zip Code

FL

8. The above named

ing its registered office or registered agent, or both, in the state of Florida.

¢/ 570

S!GNATUHE
Slnga typecl or pnmad name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when réinstating) I DAfE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P O Delete TITLE [Octange  [J Addition
NAME STEADMAN, GORDON HAME
steer aooress (701 W ADAMS ST STREET ADORESS
cirv-sT-2p |JACKSONVILLE FL 32204 CITY-$T-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME HOFFMAN, PAUL NAME
steeet ancress (4618 SOUTH, POINT PARKWAU.SUITE 101~ ——~  STREET-ADDRESS |- v . =wemimns == S e
CiTY-ST-ZP JACKSQNV]LLE FL 32216 CITY-ST-2IF
TITLE VP [ pelete TILE [ change [ Acdition
NAME WELLS, ROB HAME
sTReeT AnoRess (2800 HARTLEY ROAD STREET ADDRESS
cry-st-zr | JACKSONVILLE FL 32257 CiTY-ST-2IP
TILE D O elete HLE CJchange [ Addition
HAME SPENCER, DAVE HAME
sTReeT aobress 14856 VICTOR ST STREET ADDRESS
cy-st-zr - {JACKSONVILLE FL 32207 CITY-ST-2IF
TiTLE T O Deete TITLE [ Ghange [ Addition
NAME PELLUM, RON NAME
streeT apoaess |5150 BELFORT ROAD STREET ADDRESS
cry-sT-z LJACKSONVILLE FL 32256 CITY-ST-2IP
THLE D 1 pelete TITLE [ Change [ Addition
HAME COLLIE, BOB NAME
street apoaess |4607 SALISBURY ROAD SUITE 193 STREET ADDRESS
crv-sT-2 JACKSONVILLE FL 32258 CITY-ST-2IP

12. | hereby certify that the information sugolied with this flling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\e ggial repbrt is true and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporauon or the receivey@rust

gtute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢ like empowered.

~2EQUIRED

///\7'07_—_7_7 (564) 303400

CR2E037 (3/01)

-

T



