2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000090149

OLD FLORIDA CONSTRUCTION MGMT. INC.

Principal Place of Business

1960 US 1 SQUTH #191
ST AUGUSTINE FL 32086

Mailing Address

1960 US 1 SOUTH #191
ST AUGUSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 16, 2002 8:00

am

ecretary of State

04-16-2002 90183 029 ***150.00

AN

DC NOT WRITE (N THIS SPACE

Wi

City & State City & State 4, FEI Number Applied For
. 55~ 17 V} 7 2 Not Applicable
Zip Count Zi Countr — i
“P, fee e s . ouniry ® oumry 5. Certificate of Status Desired d $8.75 Addltlonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .t . = -~ - . e - - -Name ... . - _ = N . .. .
FERRANT], JOHN A Street Agdress (P.O. Box Number is Not Acceptatle)
1960 US 1 SOUTH #191
ST AUGUSTINE FL 32086
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 T
Signatura, typed or printed name of regisiared agent and title if applicabla, INOTE: Registered Agent signature required when reinslating) B DATE ',‘ : i " "i

1" U e e R R |

o : This corporation is‘eligible to salisfy its Intangible FILE NOW!Nl FEE IS. $150.00 10, ‘Election Campaigh Finaﬂcing” F $5 56 Ma;vl’ge
Tax filing requirerent and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees

=t (Seejoriteria,on. pgc,ék) Make Check Payable to Department of State ]
11. eS  De FICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13~
TITLE ‘-]‘ WY, [] pelete TIMLE [ Change Addition
NAME dA v p F ~erfa “J[ NAME
cstaee goveess | - /- 76 d VA [ Suv /—L\ 19/ STREET ADDRESS Tl
oTy-sr-zp S‘,( gﬁ“ ; J! AC 33-’6’1'9 CITY-§T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7-20P CITY-§T-21F
TIMLE [ Gelete TITLE O Change  [J Addmon
NAME - —— = W e i T, e '—NAME—-‘N_—-“ — gy T e it G — —— —— . — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
e [ pelete TMLE Cchange [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
me . i : O pelete THLE [JChange ] Addition
NAME ) < NAME
STREET AGDRESS | STREET ADDRESS . ’
CITY-ST-2IP CITY-ST-2P

of the corporauon or the receiver or tryste

ith all other,

ki empowered

nrtan

w?"‘f‘w\ "
e \k.’!vu B .(1E :‘-9

//hﬁ@ el

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infarmation
indicated on this report or supplemental repart 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
cwered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

o oy ~
Teho) 4, Ferre . 377{04’&.—

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona #

%_

) —

CR2E034 (9/01)



