2001 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000070640

1. Entity Name

CONSTRUCTION SPECIALTIES BY SUSAN, iNC.

Principal Piace pf Business

3749 QUINBYASLAND CT
JACKSOWVILLE FL 32224

3328~

Mailing Address

3743 QUINBYASLAND CT
JACKSOMYILLE FL. 32224

[3F1s

2. Principal Place of Business

Pecie b vl -

3. Mailing Address

£

Sulte, Apt. #, etc

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90192 011 ***150.00

F & rAoIdV
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|

Il

(i

) i { i DO NOT WRITE 1N THIS SPACE
S fe HIY S lps. 4474/

. City & State . Oty & State . - 4. FE&umber P Applied For
Lt ksorivile- Fg. Jidicon villd > Fa- 5 9-2( FoHF Nol Applicatic
 Zip Country Zip w Country . ) $8.75 Additional

,_5,'1“32 }\ Lj ,iﬂ\{f ,t-’g,'f) } tag\ :(.;\0—1 L/ Q{,’, f/ /. 5. Certificate of Status Desired O Fee Roauired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HEEKIN, T. GEOFFREY ESQ
ONE INDEPENDENT DR, STE 2200
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Cade

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

SIGNATURE

Signature, ped or printec name of -egisiored agent and e i app' cab'e

(NOTE: Registo: 66 AQEr SiRature fEques when rensatings

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and clects 1o do so.
(See ¢riteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

10. Eleclion Campaign Financing

$5.00 May Be

Added to Fees

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ velere IILE [ Change (1 Addtion
HAME HAGERTY, SUSAN A WAL

steeT aooress | 3748 QUINBY ISLAND CT STREET ADDRESS

GITY-S7-21P JACKSONVILLE FL 32224 CITY-5T-21

MLE [ Delete TTLE [ Change [ Addition
NAME MAME

STREET ACDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TISLE [ pelete TITLE [d Change 7] Addision
MNAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21 CITY-ST- 2P

i T Delete TLE [ crange [ Addition |
HAME HAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-2IP CITY-$T-217

TITLE [ pelete TITLE [ Change [ Addition
MAE NEHE

STREET ADDAESS STREET ADDRESS

Cify-51.21P CITY-ST-21P

TITLE [ Delate TLE Ol change 71 Addition
MRME NAME

STREET ADDRESS STACLT ADDRESS

CITY-ST-2IP CATY-ST- 2P

13. | nereby certify that the infermation supplied with this filing doss not quatify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signaturc shall have the same legal effect as if made under catn; that | am an officer or direclor
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 17 ar Block 12 f

like empowvered.

- i 70
- [1a] T
( &Q«M diF= Mol BAee3
SANATURE AND TYPED OR PRINTED NAME OF Si roh}?’ o .

changed, ar on an altachment vjith an address, with all other
SIGNATURE: A’\«Mbu /ﬂ M %47&/;
GNIHG dFFld;;i)ﬁ D"IREC

0018424

CR2E034 (10/00)



