—_
o T
2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Aug 13,2002 8:00 am

1. Entity Name

[DOCUMENT # N9S000006929

R

NORTH EAST FLORIDA CHAPTER OF CONSTRUCTION FINAN
CIAL MANAGEMENT ASSOCIATION, INC.

Secretary of State

07-09-2002 90374 030 ****61.25

f//

Principal Place of Business

6877 PHILLIPS INDUSTRIAL BLVD.
JACKSONVILLE L 32256

Malling Address

6477 FHILUPS INDUSTRIAL BLVD.
JACKSONVILLE FL 32256

4149vv

R ORAR

il

Il

2. Principal Place of Business

3. Mailing Address

B

Lo
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Rrre Venga  FL 58568480 Nt Appicable
Zip Country C Zip Country . . $8.75 additional
. . Certificate of Status Desired [} -
IR 0% <r. JoHus Fee Required
%. Nama and Address of Curreni Reglstered Agent - —— — —- f- - 7. Name and Address of ew Registarad Agent
-—_ = = = = B Namg.._ - —— T T o Vf‘_,_. ___,_.-.___..__‘
LONG& RICHARD J Street Address (P.O. Box Number is Not Accegtable}
6877 PHILLIPS INDUSTRIAL BLYD. [oa E teans Ence Tee -
JACKSONVILLE FL 32256
City ’ 7. | Zip Code
an_\iéhm FL
8. The above namead entity submits (his statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE v 5-{-0A
e, or printed name of reglstarsd wgent and lite if apphicabia. (NGTE: Regitered Agent sgneture recrited whan resnsiating) DATE
. 9. Election Campalgn Financing $5.0° May Be Make Check Payabh to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Departmenl of State
10. OFFICERS AND DIRECTORS 11. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v P2 Delete e | od § [ Change Addifon | £
NAME JOHN NAHE KeLY K"""&; P B N g
STREET ADDRESS S. PHILLIPS PKWY DR sTREET aoofess | GalB=1 Bust ary, Bub. ¥ ¢
CITY-57-21P NVILLE AL 32241 omv-st2e | Inecsorwwius, FL 33256 i) L
[
TLE 1R Detets e e DlCrenge 52 Addtion )
NAME HIGGINDOTHAN, KAREN RAME Jerengy Waukavent
STREET ADDRESS |7537 WILSON BLVD et A0DRESS | 150 BeareRr Ry Seurtw Bus. &0
arv-sze MACKSONVILLE AL 32210 G-STTP | Jecksarevitlg  FL 322354
T N . G Delele._ QT W __ . T [Jcharge™— B Agtion |
NAME NEWMAN, NEL HAME AoE PATSen T T A e o
smeer anoress (2314 IROQUOIS AVE sreraooness | JoR, Ocaams €666 D
onv-sr-ze NACKSONVILLE FL 32210 arv-srze | Foeere \epRa , Fio 3R0UR
1) [ ;
THLE 52 Dalere TIRE O Change 58} Acdition
NAME LONGO, RICH NAME JoHMNA JPNES
seet anoress (6877 PHILLIPS INOVSTREST BLVD sroe anoress | 2900 HagTigy Road
CY-5T-2P SONVILLE FL 32256 ov-stF | Jmcksowviae e  FL 322571
1"y .
TTLE [ Delete [ change [ Addition
NAME , SCOTT AN
sticer Aooress (2900 HARTLEY RD STREET ADORESS
orv.stze  WACKSONVILLE FL 32257 CITY-55- 7P
TME O Delete TNE O Change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin does not qualify far the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama laga' eflect as if made under oath; that 1 am an officer gr director
of the corporation or ihe receiver of trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with alj other like empowered.
B
SIGNATURE: AEQUIRED. Prrigor  §-/-02  (ey)éAddory
OR >R Date it Phone #

]




