2002 UNIFORM BUSINESS REPORT (UBR)

FILED

UL L0 |

[ ]
DOCUMENT #  PO1000113324 May 16, 2002 8:00 am
1. 2ty Name Secretary of State |
=]
TWO B'S CONTRACTING, INC., 05-16-2002 90067 029 ***150.00
Principal Place of Business Maliling Address
7240 EXLINE ROAD 7240 EXLINE ROAD
JACKSONVILLE FL 32222 JACKSONVILLE FL 32222
2, Principal Place of Business w 3. Mailing Addrass M “II"II’ IH IIlII |'m II““I”' Iml nm N"I m"lml ”I"IIII ‘"I
’ . g t ' ¢
224/0 Fx[cap Y. 1240 Exlie £
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 "
AAcKsaon v I/b" Fl. TAe Keem vy ffor 1 /
City & State Cily & State 4. FEI Number Applied For
' |Not Applicable
Zip Country Zip Country - : . $8.75 Additional
. 5. Certificate of Status Desired O - :
3‘999‘8‘ DU"’A‘\ 39 2937 buJﬂL Fee Required
T % e A 76 Name'and Address of Current Registered Agent< ¢ <=7 == w==a| “ == Sex-rs7‘Name and Address of New Registerad Agent- ——— - << 7> ——oi| %
MName
CLANCE' WAYNE D Street Address (P.O. Box Number is Not Acceptable)
326 LANE AVENUE SQUTH
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ’
— 7 d
SIGNATURE \'\jﬂu N 0 (,l/ﬁﬂ(:h' ‘ 24 9‘7’4‘2’-.
~ Signature, typed or prifted name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) pafs
) o e ) m
9. This corporation s eligible to salisfy ils Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
t Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed lo Foas
(See criteria on back) O Make Check Payable to Department of State )
: 1. QFFICERS AND DIRECTORS | 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PD [ pelete TITLE [J Change  [I Addition __5_
3 NAME BURGOYNE, KEITH A HAME e
STREET ABDRESS | 7240 EXLINE ROAD STREET AUDRESS §
CITY-$T-2IP JACKSONVILLE FL 32222 CITY-ST-2IP &
o
TmEe STD O Delete TITLE [JChange [ Additien | &
NAME BURGOYNE, LEWIS NAME
STREET ADDRESS | 7240 EXLINE ROAD STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32222 ciTy-§7-2
TILE [ Delete TIMLE O change [ Addition
S[THAME =TT T F e T =t e e SNAME e |- crr oty s s S e e P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ Change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-81-2IP CITY-ST-2IP .
TITLE O telete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report 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
of the corparation or the receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, with r like empowered. ;
Ly eIy Ma i, —/ /B / / - 93¢-5g
SIGNATURE: _ Jeule LG Dot “Lwd (duntd PuRqoune  ¥/04/02
NATURE AND TYPED OR PRINTED !Ayé IGHMIAG OFFICER OR HRECTOR Date Daytime Phone #
H—V ~




