2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0O000046270

1. Entity Name

CAVALON CONSTRUCTION, INC.

Frincipal Place of Business

401 CENTRE STREET SECOMD FLOOR
FERNANDINA BEACH FL 32034

Mziling Address

401 CENTRE STREET SECOND FLOOR
FERNANDINA BEAGH FL 32034

2. Principal Place of Businass

9372 Aspen Road °

3. Mailing Address
9372 Aspen Road

Suite, Apt. #, etc.
b

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20190 001 ***158.75

§

C683204068

(T

DO NOT WRITE IN THIS SPACE

KW

City & State City & State 4. FEI Number Applied For
Macclenny, Florida Macclenny, Florida 59-3643764 Not Applicanle
Zip Couniry Zip Country - . $8.75 Additional
. f { N X
32063 USA 32063 Uusa 3. Certificate of Status Desired 5@ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - P IR, S R o R T e T_.Name-h - —. — — - X,
= e er— S = e ST — th T __..’-.:-—_-:r 3 Tl TS o = s [t
RAUER, LANNY M ' Ste tlAgl - ‘(iséaa N qr;'n‘ﬁont bia)
. ree ress {P.C2. Box Number is Not Acceplabla
401 CENTRE STREET SECOND FLOOR 9372 As oad ¥
Aspen Roa
FERNANDINA BEACH FL 32034 .
City o Zip Code
¥ Macclenny - FL 32063
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-, P
SIGNATURE Melissa J, Johnson, President 03/66/01
Sigwiure, typed or printecjfiyne o kgistered agent and titls if applicable. (NOTE: Registered Agent sigr\alﬂra required when reinstating) DATE
. A
i ion is eligi i i 1]
8. This corporation is eligible to sansts Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Campaign Firancing $5.00 May Be
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Ol Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE D O pelete TITLE D/P/S/T M chenge O] addition | 8
NAME JOHNSON, MEUSSA NAME JOHNSON MELI SSA g
sTReeT ADRESS | PO BOX 2038 STREET ADDRESS |9 37 2 d <
ASPEN ROAD 8
cr-st-2P | YULEE FL 32041 orv-sTIp 4 3 0
TITLE D O Delete e . Mcnange [ Addition T
NAME JOHNSON, TODD NAME D/v
srheeT ADDRESS | PO BOX 2038 sipeet anoress [(JOHNSON,  TODD
orv-st-z¢ | YULEE FL 32041 ov-stae - (9372 ASPEN ROAD
e 01 orte T MACCLENNY, FL 32063 Jchange [ Addition
NAME NAME
) STREET ADDHESS ) ' STREET ADDRESS
TY=5T=7P e = CiTy=Si=ae = i S -
TITLE [ Detete TITLE O Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip
TITLE 1 Delete TITLE [Ochange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B RS CITY-ST-2iP b
TILE ) Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of 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 o director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, o7 on an attachwan dress, with all other like empowered.
SIGNATURE: Todd E. Johnson 03/06/01
SIGRATURE AND TYj0 OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Dats Daytime Phone #



