PPN FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am

DOCUMENT #  P01000003834 _—  Secretary of State
. Entity Name
OCONN CONSTRUCTION-MANAGEMENT, INC. - 01-24-2002 90117 033 #7150.00
Principal Place of Business Mailing Address
1377 MARIAN DRIVE 1377 MARIAN DRIVE
FERNANDINA BEACH FL 3004 FERNANDINA BEACH FL 32034
— — AR OR A AT ALY
Suite, Apt. #, efc. . Suite, Apt. 4, B!C.- ‘ ” DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nymber, 5= 3{;; p 3qs Appliad For
; 50 Not Applicable
Zip Country Zip Country 8. Centificate ol Statys Desired '6 fg'zqur;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistersd Agent
Name
O'CONNOR, JAMES SHANNON = = T T e e -
1183 ST. RD 107 NASSAVILLE RD.
FERNANDINA BEACH FL 32034
i City FL I Zip Code

8. The above named entity submits this stalement tor the purposa of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE

onature, typed or prnted name of registered agent and tile 1 apphcabdie. {NOTE: Registerad Agent signature required whan reirsiating) DATE
8. This corporation Is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Ereclion C ian Fi
3 i
Tax liling requirement and glacts Lo do so. After May 1, 2002 Foe will be $550.00 | 1o - ri::gzndag::r?:u[;: neing | fdsd'gqo”l‘:xfe
{See criteria on back) [B’ Make Chaeck Payable to Department of State )
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD T pelete TITLE Ocoange [ Agditon | 5
NAME O'CONNER, JAMES SHANNON - NAHE &
sTReeT a0oress | 1193 ST. RD. 107 NASSAVILLE RD SIREET ADDRESS 3
orv-s1-zp - FFERNANDINA BEACH FL 32034 CHTY-ST-21p §
e O pelete TILE O charge [ Additien | &
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P oIrY-ST- 7P
HILE [0 petete TILE [ change [ Addition
NAME NAME
-GTREETADDRESS .| . —— - . e . __ oW swCETADDRESS | _ . L |
CITY-1-2P eITY-ST-2p
e [T petete TE O change [ Addition
NAME MAME
STREET ADDRESS ‘ STREET ADIRESS
CITY-ST-2IP CiTY-S1-2P
TITLE 7 Detete TME (J Change [ Addition
NAME KAME
STREEY ADDRESS STREET ADDRESS
Cy-§1-1p CITY-ST-2IP
TITLE : L [ pelete TALE [] Change [ Addilion
NAME ) NAME
STREET ADDRESS STACET ADDAESS
CITY-ST-2IP ciy-§1.2ip

13. | hereby cerlif';!l that the information supplied with this filing does ot quahfy for the exemption stated in Section 119.07(3)(h, Florida Statutes. | further certify that the information -
indicated on this report of supplemental report is trus a ¢ thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

= if
of the corporation or the receiver or trust o }bxg ule this report as requwled by Ghapter 807,_Floriga Statutes; and thal my name appears in Block 11 or Block 12 i
; 9?‘*@ emwwe!e 5 /462002

changed, or on an aftachmeant with an ad
SIGNATURE: \ A4 EAUIF ‘% fo Jadwrl. GodZe 5155

SHINATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daviima Phone #




