2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # P00000102203 H
4. Enity Name 0 ecretary of State
SEDA CONSTRUCTION & RESTORATION, INC. 04-11-2002 90081 032 ***150.00
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 3 SUITE 3
IV G A
2. Principal Place of Business 3. Mailing Address |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-3695517 Not Applicable
DB COUNY e e TP e CoUnly g CarEaEor SaiE Desire=="F1 *—"—fese-gfﬁf;‘;ﬁm"——’? —
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name
SEMANIK’ JOHN A Street Address (P.O. Box Number is Not Acceptable)
2120 CORPORATE SQUARE BOULEVARD
SUITE 3
JACKSONVILLE FL 32216 City FL | ZPCode

8. The above namead entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if 2pplicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
. Thi ion is eligi isfy | i NOwW!I Fl 1 . , ) )
B e seasradoso ™ | pnrbay 1, 2002 Foo wilpe Sssgo0 | 10 EectnCampanFiercing | $5.00 wy 2o
2 ’ Trust Fund Contribution. O Addead to Fees
(See criteria on back) | O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ change [ Addition

NAME SEMANIK, JOHN A MR. RAME

srreeT aporess | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS

cv-st-2p | JACKSONVILLE FL 32216 CITY-ST-2IP

TILE SV T ™ Delete TITLE {Jchange £ Acdition
| v CARPENTER, KATHERINE $ NAME

STREET ADDRESS | 2120 CORPORATE SQ BLVD #3° ™~ 7 "~ == =7 ~||IPSTREETADDRESS -| ~ - -~ - ;meemsrs e smes s © o soam e

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP

TILE e St [ pelete TITLE vP [ Change B’Addi!fan

NAME ! : HAME SEMANIR; ARNOLD T~

STREET ADDRESS " ' : STREETADDRESS | 20 200 CoRPopATE S -5 V0. *3

GITY-S1-21P ’ CITY-ST-7IP TACK.Con Viter Gir 312l

TIMLE [ petete TITLE : [ ¢hange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ pelete TITLE ) change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TITLE [J change [ Addition

NAMES 2o o s v i g NAME

STAEET ADDRESS STREET ADDRESS

GITv-st-zi __ CITY-51-2F

13. [ heréby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to grecute 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, wjh ajothlr like empowered.

SIGNATURE: RO y/;ﬁ z

SIGNATURE ANDWH INTED NAME OF SIGNING OFFICER OR DIRECTOR fats S Daytima Phona ¥

AV $999200

CR2EQ34 (9/01)



