2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 00

AV 1580200

1. Entity Name

IKENA CONSTRUCTION, INC. _ 03-07-2002 90064 005 ***150.00
Principal Place of Business Mailing Address

225 WATER STREET SUITE 1800 225 WATER STREET SUITE 1800

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

RGO AR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3745311 Not Applicable
Zi Zi t .
P Country P Coun ry» ~_. ] .5..Certificate_of.Status ,Desireds. —[= $8 75 Additional . -
_______ - - R o e E e - == FeeReqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name
SMITH HULSEY & BUSEY Street Address (P.0O. Box Number is Not Acceptable)
225°WATER STREET SUITE 1800
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

¥

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 Moy Be

Tex filing requirement and elects to do sa, After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion. O Added to Fees

{See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE rsth O Delete TITLE [ change ] Addition g
HAME Robin Bass NAME 2
sweeranoress | 2620 Scott Mill Lane STREET ADORESS 3
CITY-ST-2IP Jacksonville, FL 32223 CITY-ST-71P o
TITLE v 3 Delete TITLE [ Change [ Addilion 5
NAME Russell Sloan NAME
STREETADDAESS | 4314 Tideview Drive STREET ADDRESS
omst2P | Jacksonville, FL 32250 ' CTY-§T-2P . : _
TmE " G Celsts TITLE ' ) O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ziP
TITLE I Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 oelete TITLE O change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor, erSuppleMental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation orAie receiver of trustee empowered to ﬂﬁ ute this report as reguired by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on ang B
Robin Bass

SIGNATURE (DL, President &[Q.D‘DQ @Cq)M_Q\

SIG| ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Phone #




