2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£%(];:2D8-00
DOCUMENT #  PO0000073284 gecre,tary of Statie1 "

¢ Entity Name

lu. CONSTRUCTION,. INC. ' 02-20-2002 90121 016 ***150.00
’rincipal Place of Business Mailing Address

FQ CHAPMAN DR 989 CHAPMAN DR

ACKSONVILLE FL 32221 JACKSONVILLE FL 32221

L

Principal Place of Business 3. Mailing Address
D334 Wood Dove. Way 10334 \Wood Dove WQ\J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OLESOMV] \ e FL_ :SD..C'_KS()(\\! \\\ l ‘:L_ 52-2262656 Not Applicable
Zip Cbunlry Zip Country " ’ $875 Additional
A A9 S ‘\ ) aaa \ ULE \R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UﬂlAN JASON U Street Address (P.O. Box Number is Not Acceplable)
960 CHAPMAN-DR 10 33Y (Jeod  Dove w2y
JACKSONVILLE FL 32221
City FL Zip Code

The acove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W NATURE

Signaturs, typsd or printed name of registersd agent and titie if applicable. ({NOTE: Registered Agent signatura required when reinstating} DATE

. Ihisfgfprporatign is elitg‘\blz t(I) setnis:fy;‘ts Intangible FILE NOWI! FEE |$i' $l;|:9.00 10. Election Campaign Financing $5.00 May Be
. Tax fifing requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

(See criteria on back} a Make Check Payable to Department of $tate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE O Chenge [ Addition
v URIAN, JASON U v
REET ADDRESS | 989 CHAPMAN DR STREET ADDRESS
-stzp | JACKSONVILLE FL 32221 oiTv-51-2°
L £ Delete TITLE [ Change [ Acdition
AME NAME
REET ADDRESS STREET ADORESS
(FY-ST-ZiP : CITY-ST-ZIP
fie i o ) IMLE T T N ) T [ Change ~ [C] Adgition
ME ' NAME
REET ADDRESS STREET ADDRESS
[I'Y-ST-ZIP CITY-ST-7IP )
:ILE ... o ) Del=ts TTLE [ Crange [ Addition
e . AU NAME
[REET ADDRESS STREET ADDRESS
[I'Y-ST-ZIF CITY-ST-ZIP
;ILE [ Dalete TITLE [ Change [ Addition
AME MNAME

EET ADDRESS STREET ADDRESS
EfY-ST-ZIP CITY-58T-2IP
;ILE O Delete TNLE " OJchange [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
LTY-ST-ZIP CITY-5T-2IP

3 hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed or on an attachment with 2h address, with all other like empowered.
“
€ AN N By (b S B 30 £ s T"_(‘.‘ _
BIGNATURE (A’M K /ﬂﬂ G i J- -0 @4)313-3733
I

IGyTURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR BIRECTOR Data Daytime Phone #

B

P e )

CR2E034 (9/01)

3



