FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬁuess nepgn'r (uam Mar 31, 2003 8:00 am

DOCUMENT #  PO0000109844 Secretary of State
1. Entity Name 03-31-2003 90190 016 ***150.00
P & S CONSTRUCTION OF CLAY COUNTY, INC.
Principal Place of Business Mailing Address
6945 SHARRON RD PO BOX 24668
GREEN COVE SPRINGS FL 32043 JACKSONVILLE FL. 32241-4668
I N— L T
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number A;ap\ied For
59-3610862 a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;; l§ese 79’21 3:’;’&"0"3'
€. Name and Address of Current Registered Agent” ™ ™™~ - 7. Name and Address of New Registered Agent
Name ﬂ Y
HERNANDEZ, MEREDITH ALLEN o
Street Add B er is e le)
3617 CROWN POINT RD.
JACKSONVILLE FL 32257
City Zip Code

t.Eu.?QGwm FEI‘:”IS $150.00 / ﬂ ; ign Financi
v v Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee WIII be §550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Floﬂda Department of State
10. ,; OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -~ | DPST " B [ pelete ILE [ change [ Addition
NAME HIRACHETA, PEGGY NAME
staeeT anoress | PO BOX 24668 STREET ADDRESS
orv-st-ze - { JACKSONVILLE FL 322414668 CITY-5T-7IP
TME - DV anelete TTLE [ Change [ Addition
NAVE HERNANDEZ, MEHEDITH ALLEN e
sineeT ADCRESS | PO BOX 24668 - STREET ADDRESS
GiTy-sT-ap JACKSONVILLE FL 32241-4668 CIy-ST-21P
TITLE ) ) [] Delete B Bt _ [J Change  [L] Addition
NAME ’ T T NaME T [P~ - ’ o T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE []Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtpr cegify that M information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under catlf, th%yic rcl\arldirke:;clcnrf
100r Block 11

of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name a|
i ~£97

changed, or on an attachment with an address, with all other h‘@empowered.
Yaliz OFSGNING OFFICER OR DmEcma Date Daylime Phone #

D )

SIGNATURE:

VTSRS

nY

CR2E034 (10/02)



