1

\

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0000109844

1. Entity Name

- P & S CONSTRUCTION OF CLAY COUNTY, INC.

Mailing Address

3617 CROWN POINT RD.. #1
JACKSONVILLE FL 32257

Principal Place of Business

3617 CROWN POINT RD.. #1
JACKSONVILLE FL 32257

1L99S " SHAeRON ED

seehl e sPeInNGs

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90162 023 ***150.00

5

733178

0

DO NOT WRITE iN THIS SPACE

City & State ﬁ- City & State 4 LT 6 Applied For
. éiq ::g o l ay :" MNot Applicable
&_?u q 3 W Zp Country 5. Certficate of Status Desied  []  90-7 Addtional )
i . _ FeeRequired
T — 6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
Name

HEHNANDEZ’ MEREDITH ALLEN Street Address (P.C. Box Number is Not Acceptable)
3617 CROWN POINT RD., #1
JACKSONVILLE FL 32257

City

i\

Zip Code

FL

8. The above

med entity sub

SIGNATUR

or registered ag?{, o

, in the State of Florida.

o
its this stat?;ent fEr tf purmster d
f

“amffatura, typed ?f)n‘nted name of registered agent and title it applicabls. {NOTE: Registered Agent signature raguirad w

hen ramslanng)l 4 DATE

\

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

9. This corporation is
Tax filing require

gible to satisfy its Intangible
nt and alects to do s0.

10. Elehtef Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

{See crileria on bhck) [} Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O pslste e Ocrange [l Adoltion | S
o
NAME HIRACHETA, PEGGY NAME =
STREET ADDRESS | PO BOX 24668 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-21P <
® | JACKSONVILLE FL 32241-4668 — &
TiTLE v O pelete TILE O Change [ Addition %
NAME HERNANDEZ, MEREDITH ALLEN NAME
STREETADDRESS | PO BOX 24668 STREET ADDAESS
TV SE, |- JACKSONVILLE FL 322414668 _ . orv-sear S : -
~Tme N T o [ Delete TMLE ' (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P Y -$1-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2P
TME 3 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

of the corparation or the receiver or trustee empowered to exacute this reporhas rgquired by Chapter 607,
changed, or on an attachm h an address, with ail gther like empowereg§.

G
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3
-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 oath; that | am an officer or director

)i}, Florida Statutes. | further certify that the information

Flerida Statutes; and that my name appears in Block 11 or Block 12 if

Fagel

-
</ SIGNATURECARS WD OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




