2002 UNIFORM BUSINESS REPCRT (UBR)

FILED

Apr 17,2002 8:00 am

8. Tha above named entity submils this statement for the purpose of changing its regtstered office or reglstered agent, or both; in the State of Florida,

SIGNATURE

Signaturs, typad o printed name of redistared ageni and it it applicabia,

{NCTE: Registerad AQant TIQrature rgqQuired whi rensteling}

DATE

9. This corporation is eligible to salisfy its Inlangible
Tax tiling requiremant and elscts to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

DOCUMENT # P0O0000099394 = - ecretary of State
1. Entity Name 04-17-2002 90283 001 *****g 75
EXANTUS CONSTRUCTION, INC. \ 04-17-2002 90283 002 ***150.00
Principal Place of Busingss Mailing Addrass
1156 CLAYTON RD. 1156 CLAYTON RD.
JACKSOMVILLE FL 32254 JACKSONVILLE FL 32254
R RV NCT W ISR
Suite, Apt. betc. . _ - . L Suite Apt.#dele. . R « —DO.NOT WRITE IN THIS SPACE =
City & State City & State 4. FEI Number _ Y Appled For
Jq 3 ég OD’Z g Nat Applicable
Zp Country Zip Country 5. Cerliicate of Staws Desred €37 ?i';’esqﬁ?ﬂ fonal
5. Name and Address of Curront Reglistered Agent 7. Names and Address of New Registared Agent
Name
wlﬂcmm et e oo cee: sne o . |-Street Address (2.0, Box Numbsr.is.Not Acceptable)—. . -n o _. ENSERIET] FIFE
1156 CLAYTON RD.
JACKSONVILLE FL 32254
City FL I Zip Code

(See criteria on back] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
URE PD 3 Delete TmE O Crage O Addiion | S
NAME EXANTUS, LUCKNER RAME &
stneer aporess | 1158 CLAYTON RD. STREET ALDRESS 3
crv-sze | JACKSONVILLE R 32254 CITY-ST-2P §
TITLE 73 Delete TILE [ Changs [ Acdilion | &S
e i | —_ e - e L _ . _.
STREET ADDRESS ’ ) STREET ADDRESS ’ ’
CY-S1-2P CTY-ST-2P
me ‘ [ belete TnE [ Change L] Aodiion
SWREETADDRESS | . 0 T ., STREET AUDRESS
CITY-SI-2P : CY-SI-2P
NILE O oelete TNE [ Change  [T] Agdition
|~ NAME = i = e || - NAME e SRS e S, -

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CAY-ST-2P
TINE O petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2°P
TILE - 7 velete TnEe O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
13. ! hereby certify that the information suppiied with this filing does not qualily tar the exemplion siated in Section 119.07(3){i). Florida Statutes. | furlher cerify thal the information

indicated on this report or supplemental report is true and accusate end that my signature shall have the same lagal effect as it mada under oath; that | am an officer or director

of the corporaticn or Lhe receiver of trustee empowered lo 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 ag address, ail other like empowerad.
SIGNATURE: 3. #- 02

Date Derytme Phona #



