2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

[

.DOCUMENT # P03000102035
1. Entity Name FI L E: n
YORK SPECIALTY CONSTRUCTION, INC. : -
0L SEP 2L f110:LS

Principal Place of Business Mailing Address e v AL eTATE
1809 MCCOSUKEE COMMONS DR SUITE 108 1809 MICCOSUKEE COMMONS DR SUITE 108 SECRETARY Or 5 LU"
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 - TALLAHASSEL, FLOR
2, Principal Place of Business 3. Mailing Address ”ll”“' “I mll mnl i

Suite, Apt. #, etc. : Suite, Apt. #, etc. 09232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number - Applied fFor

20-0232543 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i'gi“ﬁ?:;ﬁmal
6. Name'and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

GLOVER, RICHARD A

1809 MICCOSUKEE COMMONS DR SUITE 108 ) Street Addresé (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registerad agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, tvped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. 9. Election Campaign Finanging $5.00 May Be
Amended AR is §61.25 Trust Fund Contribution. 0  Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE D ’ ] pelste TITLE [ Change [ Acdition
NAME YORK, FRED A NAME - 3 ¥ St an T wity -

; : I TS

STREET ADDRESS | P O BOX 180026 STREET ADDRESS 3/ 7 Iy ';”_q_’_,_,;ﬂ- ;:El i_gb:a 3:?

CITY-ST-2IP TALLAHASSEE, FL 32303 CiTY-ST-2IP LRt | i—»— .3
TMLE v . . O oeete TnE [CjChange [ Addition
NAME THOMAS, JOHN J NAME :
STREETADDRESS | PO BOX 18006 STREET ADDRESS

Cry - S7-21P TALLAHASSEE, FL 32303 CTY:ST-2IP

TITLE 3 KDgle[g THLE : [O Change 7] Addition
NAME ATKINSON, HAL L NAME

STREET ADORESS | PO BOX 180026 STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL 32303 Ciry-§1-0P

TINE . [ Delete TITLE SCQ r\_l [J Change Mkddllinn
NAME NAME JIoes Allem _

STREET ADURESS ) sTREET ADoRESS |, )., &x 18097- L

ov-51-2¢ s [Tallohogsee, FL 209303

TITLE [ peete TITLE {TJchange [ Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-2IP

TLE O Delete TITLE [0 Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§F-1p

12. | hereby certity that the infarmation supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy mental report | trugfand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recafvpr or trustes emgowsied to execute this repert as required by Chapter 807, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachafanywith an agefyess, wigh all other i mpowered. l

SIGNATURE: -
GIGNATURE ANDYTYPED Off PRINTED NAME OF SIGNING CFFICER OR DIRECTOR X Date Daytere Phone #




