2004 FOR PROFIT CORPORATION
REINSTATEMENT

'DOCUMENT # P03000020659

1. Entity Name s

S. ADDISON CONSTRUCTION INC.

Principal Place of Business

Mating Address

nenET ARY OF S1A
2238 HOMEPARK CIRCLE W 2238 HOMEPARK CIRCLE W Sy 5 RenE FLORIDA
JACKSONVILLE, FL 32207 JACKSONVILLE, FL. 32207 ! J pitasotie, T
| 0 T
2. Principal Place of Business 3. Maiing Address ill [ Iu “ \
i228C Jdhn Allen 4. 177858 Jobn Alen Rd.
Sulte. Apl. #. etc. Sufle. Apt. #. elc. 10172004  REIN-P CR2E098 (6/04)
ity & State : Cily & State 4, FEI Number Applied For
?Cn 5K Mﬁf\,;S Fé . O"Cn 5'{ m:vu-yg F[' 3_?/& C{(/ ?é{ Mot Applicable
Zip ¥ Country

Zip 7Count
336Y0. U.SA4,

320 Yo.

.

v $8.75 Additional

5. Certificate of Status Desired Fee Roquired

-~ 6.Name and Address of C

‘Amnl s

T NamemdAMmolNewﬂegistendAgem

ADDISON, STEPHEN
2238 HOMEPARK CIRCLE W
JACKSONVILLE, FL 32207

e AJJ:SOA 5""30[10‘)

Street Address (P.O. Box
177

umber isNot Acg able}
John Alien ij‘

“6lea St Yocut

FL | ®8%5¢ 0

8. The above named entity submils this statement tor the purpose of changing its regislered otfice or registered agent. o both, in the State of Florida. | am famiiiar with, and accep!

the obligations of registered agent.

SIGNATURE

102*7[}:‘509'/

Sgnnrn, tfted o prinled naTe of regsiered agenl and 1die £ applaable. {NOTE: Ageant zig q when !
FILE NOWII FEE IS 313000 In accordance with s. 607 183(2)(b), F.5.. the
After January 1, 2005, Fes will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DSREZTORS IN 11
e PD [ pe'ete e [M [Hchange [ Addtion
KAME ADDISON, STEPHEN NAME AJJ o0 Step
STREET ADDRESS | 2238 HOMEPARK CIRCLE W swrioes | 17765 Jokn Allen £,
oS-z | JACKSONVILLE, FL 32207 av-s-2 | Clen $b paryt Pl 3260
U [ Detote e ‘ [Jchange [ Addtion
KAME HAME ] .
STREET ADERESS STREET ADDRESS
Y-S0 ) - L e} CITY-ST-TP . — [T . T . — -
TALE [ pelee TLE [IChange  [] Addtion
HAME RAME B K1NE ™
lil‘liiil»i“’:“—:?‘_lliiii
STREET ADDRESS STREET ADDRESS AR T r
CITY-5T-2P CIVY-3- 2P & 13/ 04--01 08313 #£]50. 75
TLE O oeete e Cichange ] Addlion
NAME AME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CIFY-ST-2P
TLE O peiete ME Clchange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TIME [ pe'ete TTLE change  [[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CIvy-51-ap

12. | hereby certily thal the intormation supplied with this filing does rot quaiity for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. t further certily thal the intormation
indicated on this report of supplementat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the seceiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 11

changed. of on an atlachment with an address, with all ather like empowered.

VA

SIGNATURE:

1200y ) §37-7939

SIGNATURE AND TYPED OR FRIVTED NAME OF SIGNING OFFICER OR DIRECTOR

Caitc Daylre Phone ¥




