-

2001 UNIFORM BUSINESS REPORT (UBR)

i=3
1. Entity Name
FINLAY CONSTRUCTION, INC. FILED
Principal Piace of Business Mailing Address 0 , JAN 29 PH I * 2 I
4300 MARSH LANDING BLVD SUITE 101 PC BOX 4%1 QL g e o FE
JACKSONVILLE BEACH FL 32250 ORLANDO FL 328024361 YAEUAH 1Y OF STATE.
ALEAHASSEE, FLORIDA.
2. Principal Place of Business 3. Mailing Address ”"""I ||| In I’ II |" ’ I " I | m" ’m’ Il“ ‘m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
m - Bbs%—‘lq Mot Applicable
ap Country ap Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CE L FLA INC Street Address (P.0. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE SUITE 1100 A P
ORLANDO FL 32801
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible Fll.LE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
. ] A N paign Financing $5.00 May Be
Tax fl\lng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria cn back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Delete THLE []Change (3 Addition
NAME FINLAY, CHRISTOPHER C NAME
STREET ADDRESS | 4300 MARSH LANDING BLVD SUITE 101 STREET ADDRESS
ov-sizP | JACKSONVILLE BEACH FL 32250 ciry-ST-2IP fl S
e 5 Delete e 5 [l Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP
TITLE [ Delete THLE [OJchange [ Addition
NAME NAME S0on=nsan g g ——a
STREET ADDRESS STREET ADDRESS {11 /297 i {~-MDn49--1 2
CITY-ST-2IP CITY-57-21P dda i R0, 00 seek]S0, 00
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S N T T e g o 5 g g ——a
GITY-S7-2P CITY-ST-2IP -01/29/T1 —-| 11 |jq d“*ﬂ 1 e
TE O] Celets TITLE FEEFHIN, 20 ket CPdiion
NAME NAME
STREET ADDRESS | -~ STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does notUalify for thd exemption stated in Section 119. 0?$ )1}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurai® and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee ernoweres o eport as fequired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmen tner | W ed.
//
SIGNATURE: —— | 24for 9% 28 lbo o
R TOPRED WO SRy DiRector. ™ o

0479668

CR2E034 {10/00)



