2003 FOR PROFIT CORPORATION Jul 29};01()]%%:00 am

UNIFORM BUSINESS REPORT (UBR)

\ Secretary of State
ng:Nl;Jml:AENT # P02000060862 V ‘§|§ 07-29-2003 90012 017 ***150.00
SEASIDE CONSTRUCTION GROUP, INC L e

. " %
Principal Place of Business ’ Mailing Address
806A THIRD STREET B06A THIRD STREET
NEPTUNE BEACH FL 32266 MEPTUNE BEACH FL 32266
e R VAR A
FOA THIRN STEEET [0 A THIRD STReET
Suite, Apt. #, etc. Sute, Apt. #, etc. (] GHEGK HERE IF MAKING CHANGES
City & State ity & State 4, FE{ Number Anplied For
NEPTUNE Bew, Fu oNe Belt, FL 55-079 21 A Not Appiicable
3253 2 b (a Cbmg A‘ 552 G é : COUBY S A 5, Certificate of Status Desired a ?g, gfqlﬁ?:dltmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|—AHERN,-FRED-L-JR - I — e —
2215 SOUTH THIRD STREET Strest Address (P.O Box Number is Not Acceptable)
1
JACKSONVILLE BEACH FL 32250 S FL [ oo

8. The above named entity submmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
7

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature required whan reingtating} DATE
FE:E NOW!I! FEE IS $550.00 . o '
- 9. Election Campaign Financin
After Septernher 10, 2003 Fee will be $750.00 Trust Fund Coilr?butfon. ’ | Ec?cfe(cli?ohézsz ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dalete TITLE O Change [} Addition
NAME JARRETT, STEVE NAME
steer aooness | 806A THIRD STREET STREET ADDRESS
GITY-ST-2IP NEPTUNE BEACH FL 32268 OTY-5T-2P
TITLE O Delete TINLE i CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
oITy-ST- 7P CITY-5T-2P -
TMLE e em - N 3 Delete.- - e o e - . — o — - I change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O etete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shali have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address all o)ner like empowered.

SIGNATURE: UIRED 7-24-03  Got 247-7000

SIGNATURE AND TYPED SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v ggeeeid

CR2E034 (4/03)



