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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 04, 2002 8:00 am

516/

DOCUMENT #  P01000032026 r
1. Enlity Name 05-06-2002 90242 034 ***158.75
NEJ CONST. CORP.
Principal Place of Business Mailing Address
47 FENHILL LANE PO BOX 351336 9 ) u'\:u? Yw s
PALM COAST FL 3135 FALM COAST FL 321351336 iPigug VU
2. Principal Place of Business 3. Mailing Address N -
Al ConsT L. Ha gentil M- ‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
e Cily&Siate_ _City. & State ~f 4. FEINumber__ . . ez |- | ADDVEGFOr __|__
¢ n%?Wl @ T FL T e s O IPFOFIR Nat Applicable
%23 1% % il . %’ 203X cw'i‘j o 5. Centfficale of Status Desiad B ?3:2' Addiional
6. Namse and Address(of C stered Agent 7. Name and Address of New Registered Agant
e . e - IO e 2| =NaMS oGy : gz
DA' CLEUZA F Steat Address (P.O. Box Number is Not Acceptable)
47 FENHILL LANE
PALM COAST FL 32135
City FL Zip Coda
8. The above named enlity subrnits this statement for the purpose of changing its registered office ar ragistered agent, or both, in the Stats of Florida.
SIGNATURE
i Signature, typed of prinded name of registersd agem and Lile f epplicadte. {NOTE: Regis! Ageni sign requined when g DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00° P S A
Tax lling requirement and elects to do so. Atfter May 1, 2002 Foe will be $550.00 .. -|. 1.0' E:E:rg:;ag\:na;?;;:ncmg M ’fsdgo mh;?;?e
(Sesairitarla on back) Make Check Payable to Department of Stote ~ | ~ - S
1. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ?n_egldewfm?wcm@) 3 petete me . - [J Change . [ Addition | &
NAME C(levr A F- AL e : 3
smeeraoneess | 3 FEMHILL LN STREET ADORESS %
ovsizp | @laian CoRsT FL- 3133 emv-s1-2 g
TILE [ oetete TE DOchange [ Addition | S
MAME NAME
| SVREET ADDRESS o . . < STREELADDAESS — { = e Spe e e — CR—— ==
CITY-ST-2P CHTY-ST-2P
TME TITE [ Change [ Addition
Mege . e MAME | e e . » e e |
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cmy-§1-2°
ITLE TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-51- CITY-ST-2P -
TITE {1 Dalers TILE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2p CIy-§T-3P
me O belete THLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2P CITY-ST-BP
13. | herety certify that the information supplied with this filing does nal qualify for the exemption stated in Sectlon 1 19.07}13)6). Florida Statutes. | further certity that the information
indicatad on this repon o supplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under cath; that | am an officar or director
of Ihe corporation or the recaiver or trustee empowered to executa this report es required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresas, with all olher like empowered.
I SR
SIGNATURE: L el L
BICINA DN PAINTED OF MOMNG DFFICER OR IRECTOR Cate Caytma Frona # -
¥
CLEVZR ~ BRIEYGA - -




