2002 UNIFORM BUSINESS REPCRT (UBR)

1117

FILED

Mar 10, 2002 8:00 am

1. Entity Name

SUMMIT CONSTRUCTORS, INC.

DOCUMENT #  PO1000091488

7

Principal Place of Business

6877 PHILLIPS INDUSTRIAL BLVD.
JACKSOIWILLE FL 32256

1.
-

Maiing Address '

6577 PHILLIPS INDUSTRIAL BLYD.

JACKSONVILLE FL 32256

2. Principl Place of Businass

3. Mailing Address

Secretary of State

01-17-2002 90013 017 ***150.00

- A UTJgdJ

T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number ' Applied For
59 - 3 7 ‘-{"/ [9 L ? Naot Applicable
Zip Country Zip Country . $8.75 additional
. 5. CF-mlfICB[e of Status Desired 0 Fae Required
6. 'Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont )
Name _ I

LO ' J Strest Adgress (P.O. Box Number is Not Acceptable)
8877 PHILLIPS INDUSTRIAL BLVD. .
JACKSONVILLE FL 32258
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agern, or both, in the Siate of Florida.
SIGNATURE s :
Signature, typad or printed nnme:l ragistiad agent and tis F applicaia. {NOTE: Regisieted Agent s/gnaiure equired when reingtaing) DAFE
9. This corporation s eligible to satisfy s Intangidie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
g r Trust Fund Centribution. O  Added to Fees
(Sea criteria on back) Make Check Payable to Department of State

CR2E034 (9/01)

T, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
e D O pelele Tme O] Chenge [ Addition
NAME FLECKENSTEN, ROBERT L NAME
steeer aporess 16877 PHILLIPS INDUSTRIAL BLVD. STREET ADDRESS
onv-si-ze | JACKSONVILLE FL 32250 cIrY- T2
TME D 3 Datete THLE O] change (] Addition
NAME BOATWRIGHT, MAYLON HAME
swrezt aponiss | 6877 PHILLIPS INDUSTRIAL BLVD. STREEF ADDRESS
cvst-2¢ | JACKSONVILLE FL 322568 CHTY-ST-2P
me o 0O bee THLE O Change [ Addition
NAME NAME

1~ STREET-ADDRESS - — - ==t <l - eTREET ADDRESS ~ ~ = o
CHY-ST-21P CITY-ST-2IP
e [ patete TITLE~ O Changs O Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-57-2P IY-ST- 2P )
TITLE 3 Getete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1iP CITY-$T1-2P
TRLE ] Delete TME (Fchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-21P

13. | hareby certify that the infarmation supplied
indicatad on this report or supplemental re|
of tha corporation or the recelver or trus

&

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Pirida Statutes. | lurther certify that the infarmation

i accurata and thal my signalure shall have the sarne legal effect as if made under oath: that | am an officer or director
ered to @xgcuty this geport as required by Chapter 607, Florida Statutes; and thal my name appears in Alock 11 or Block 1211
. withrallpthepi

January 11, 2002  904-268-5500
Date

Daytime Pnona #




