_ FILED
2004 FOR SAORITEQUAMATION \or 12, 2004 8:00 am

DOCUMENT # P00000102203 ecretary of State
1. Entity Name
SEDA CONSTRUCTION & RESTORATION, INC. 04-12-2004 90268 008 **150.00
Principal Place of Business Mailing Address
2120 CORPORATE ‘SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 3 SUITE 3
IACIGONVIHE FL 32216 JACKSONVILLE, FL 32216
s 1 A
- éuite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appiied For
59-3695517 Not Applicable
Z Country e Country 5. Certificate of Status Desired ~ [] ggg?q L"’:'r’:d""’“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMANIK, JOHN A :
2120 CORPORATE SQUARE BOULEVARD Street Acdress {P.C. Box Numbes is Not Acceptable)
SUITE 3
JACKSONVILLE, FL 32218
City FL I 2ip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hs obligations of registered agent.
£

-

&
(GNATURE
[‘1 . lyped or printect name of regrstered agert and Litle # apphicable. (NOTE: Agent qured when DATE
FILE "om“ FEE IS 31 50.00 8. Election Campaign Financing $5.00 May Be
» 2004 Fee will be $550.00 Trust Fund Contribution. O  addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE [ change  [] Addition
NAME SEMANIK, JOHN A MR. NAME
STREET ADDAESS.| 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
£ry-ST-2°P JACKSONVILLE, FL 32216 CITY-51-2P
TRE sv Ol petete . | TRE [J Charge [ Actition
HAME CARPENTER, KATHERINE S HAME
STREET ADDRESS | 2120 CORPORATE SQ BLVD 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL, 32216 GITY-5T1.2P
TE VP M Detere TME ClChange L[ Addition
NANE SEMANIK, ARNOLD J NAME
STREET AGDRESS | 2120 CORPORATE SQ BLVD #3 STREET ADDRESS
Ciey-ST-7pP JACKSONVILLE, FL 32216 CiTY-ST-2P
TEE 7 petete TIMLE [ Change [ Addition
NAME | 3
STREET ADORESS STREET ADDRESS
cly-58-ap CiTY-ST-2IP
TME 1 Delete TLE O cChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-71P
TLE 1 petete TTLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-g7-ap CIrY-S1-2P

12. | hereby certify that the information supplied witly thigf filing does not qualify for the exemption stated in Section 119.0753)6}. Florida Statutes. | lurther certify that the information
indicated on this report or supplementa repo § gfie and accuraie and that my signature shall have the same legal effec! as if made under gath; that | am an officer or director

of the corporation or the receiver or rybtée e -;. fi¥ered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag add r iy , yiith alt other like empowered.
SIGNATURE: . 4J2)od  (God) 2o4-2870
mme)(n fweyoﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




