#2004 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 10,2001 8:00 am
DOCUMENT #  P0O0000065829 Secretary of State

1. Entity Name

ok 3 ok
PICKFORD CONSTRUCTION & ENGINEERING, INC. 05-10-2001 90193 031 **%130.00
J
Principal Place of Business Mailing Address
51334 SOUTEL DR. 51334 SOUTEL DR. AR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
2. Principal Place of Business 3. Mailing Address ”ll”ll”“ |||1| ||“| ||||I Ilm ||”| Il”l I“" ||‘I| |||;N|||| |||| Ill‘
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Number | Applied For
g T= 5793 Not Applicanie
Zip Country Zip Country

. ‘ $8.75 Additiona
5. Certificate of Status Desirad O Fee Requircd

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PICKFORD’ DONNIE L ) Street Address (P.O. Box Number is Not Acceptable}
9420 GIBSON AVE.
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirgd when reinstating)) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 1 ) - ‘
. . A 0. Election C F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ot Fund Coroon 9 figﬁoﬂgfe
(See criteria on back) ] Make Check Payable to Department of State ’
=T -
11. OFFICERS AND DIRECTORS 12. {ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ selete MLE p ¢ \‘“'—'/;, ("] Change EAddition
NAE e TeddenT g S &
Donniz L. C,i{‘{—b*w Sy-.
STREET ADDRESS STREETADDRESS | gry oy o) Crrinfon Bz
CITY-ST-2P CITY -ST-21P Tl fe U)‘?ld = Smg
TILE O Delete TILE Vice - Pr_e,\{.,dg',n-c (O Change &Addiiion
e MAME Ribat yve—g
SIREET ADDRESS stecTaoess . TAIRY Wl L QER L

CITY-ST-2IP CiTY-8T-2P rﬁ.,di‘fb ‘vu.fl,ilQ_, R‘ _121(),7
TILE O belete THLE M 0 ) _, [ Change ﬁi\ddmon

- . . i~
NAME NANE Do Arii L. @; U‘(&"b‘ﬁd h‘l’r".

STREET ADDRESS STREETADDRESS | AL 2 bt oin v

Y-St 2 OITY-ST-2P TacidonviMe L 227209

TITLE [} Detete TITLE ! ['jlcnange [C] Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE (I change  [7] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITV-ST-7PP CITY-ST-2IP

TITLE 1 pelete TITLE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-76P CITY-ST-2IP

13. 1'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and 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 10 execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an \-iyj ap pther like. empowered.

SIGNATURE: ul/ N ! 0'2/_/2} @Lf ) %3~941

SIGNATURE AND TYPED OR PFIINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




