| |
' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000102203 ‘ May 17, 2001 8:00 am
1. Eny Narm Secretary of State

SEDA CONSTRUCTION & RESTORATION, INC. 05-17-2001 90389 021 ***150.00
Principal Place of Business Mailing Addrass
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SOUARE BOULEVARD
SUITE 3 SUITE 3 |
JACKSOMVILLE FL 32216 JACKSONVILLE FL 32216 {
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State

4. FEI Number Applied For
5 q - 5 ‘0“ 5 s l '1 Not Applicable
$8.75 additional

Fee Required

Zi Count i
P ountry Zip Country 5, Cerificate of Status Desired d

Cp——

7. Name and Address of New Reglstered Agent =

6. Name and Address of Current Registered Agent

Name

SEMANIK, JOHN A
2120 CORPORATE SQUARE BOULEVARD
SUITE 3

JACKSONVILLE FL 32218 i
City FL Zip Code
\

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.

Streei Address (P.O. Box Number is Nat Acceptable)

SIGNATURE !
Signature, typed or printed name of registered agent and tille il applicable. [NOTE: Registered Agent sig‘nalure reguired when reinstating) DATE
9. ;hlsfﬁ.orporatpn is e!\tglbls th) sa:llslfyéls Intangible A Flhi::l?\gum FFEeE :‘ﬁlfg 52;):0 00 10. Election Campaign Financing $5.00 May Be
axth Ing reqmremen and elects 1o do so. er 4 e e ! Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS I 12, ) ADDIFIONS /CIAANGES TO OFFICERS AND DIRECTORS IN 11/

T = " [=)
TILE D 1 Delele TME T PAseclasl O chenge  EHAdaiion | S
MAME SEMANIK, JOHN A MR. 4 NAME g
steeer aooeess | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADGRESS >
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP &

o

TITLE O velete TILE SN [] Change  B=ddition 5

| - -
NAME HAME | | KATHERINE S, Qﬁe?%dz\?gjs

1

STREET ADDRESS iTREFSf TADIII):ES‘IS 2120 CORPORA e 5O
CITY-ST-ZIP ITY-ST- \)n“ F L 51‘2 o
TTLE Opele - Jome 1| .. - - . —[chenge [ Addition
“NAME ne NAME
STREET ADDRESS STREET ADDRESS
CIY-87-21P CITY-§T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITE [ Delete TITLE ‘ O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the informalion
indicated cn this repon or supplemental report is frue and accurate and that my signature shalt 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 1o 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 an address ith 2 other like empowered. i ? D

SIGNATURE: 7/ %/' 2247 £BD

smm\WﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Datw’ Daytime Phore #




