2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  PO0000106017 A ;‘c}ét’f&“ﬁf"s’i’fté‘ "

1. Entity Name

HERBENICK'S CONSTRUCTION INCORPORATED 04-11-2002 90071 027 ***150.00
Principal Place of Business Mailing Address

7006 ATLANTIC BLVD 7006 ATLANTIC BLVD

JACKSONVILLE FL 3221t-8706 JACKSONVILLE FL 32211-8706

R R

AY 89138200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Staie City & State 4. FEI Number Applied For
i 59—3423680 Not Applicable
Zip Country ® Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERBENICR' RICHARD Street Address {P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD
JACKSONYILLE FL 32211-8708
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 registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_.9.. This corporation.is eligible to safisy its Intangible FILE NOW!I! FEE IS $150.00 et - )
Tax filing réquiremant and e1ecTs (B a0 80, = ]w-= ~After-ftay-1 ,‘2892%94@%550&11%_;“-10'- E;gﬂi:&aéﬂgi;gguzg\:nﬂng .0 ——$n gﬁ?ﬂiﬁ &
{See criteria on back) ﬁ\ Make Check Payable to Department of State T

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

TITLE PD O pelete TITLE [1Change [ Addition
NAME HERBENICK, RICHARD || wame

sTReeT ADDRESS § 7006 ATLANTIC BLVD STREET ADDRESS

orv-st-z2p | JACKSONVILLE FL 32211-8706 CITY-ST-2P

TITLE T O Delete TNLE [ Change [T Addition
NAME HERBENICK, JEFF NAME

STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS

arv-s1-20 {JACKSONVILLE FL 32211-8706 : cirv-sT-2P

TLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME I i NAME

STREET ADDRESS - e STREET ADDRESS_

CITY-ST-2IP CIY-ST-2IP S

TITLE [ pelete TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE AR Gl O Datate THLE I change ] Addition
NAME ST T NAME

STREET ADDRESS |2 7 == » o STREET ADDRESS

CITY-ST-2IP : CITY-ST-7IP

13. | hereby 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 if made under cath; that  am an officer or director
of the corporation or the receivier or trusteggempowered to execute this rep; ired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or en an attachment with an

W( like empowgfed.
SIGNATURE: T / 3 - 25792 goy-a¥e - /907

%Nkruwgzvgn OR 1NT D 73'? gf smwa OFFICER OR mn}ﬁmn Date Daytime Phane #

1;

CR2E034 (9/01)




