2003 FOR PROFIT CORPORATION

FILED
Jun 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # P93000075250 7 <

1. Entity Name
OMNI CONTRACTORS, INC.

06-19-2003 20045 006 ***150.00

Principal Place of Business

1023 FRUIT COYE ROAD
JACKSONVILLE, FL 32259

Mating Address

P.0. BOX 23142
IACKSONVILLE, FL 32241

2. Principal Place of Business

3. Maliing Addrass

Sulle, ApL #, elc.

Suite, Apt. #, etc.

[ —

[J CHECK HERE IF MAKING CHANGES

_ Chy&State City & State 4. FEI Number Applied For
e - e . .- 983208292 _ . [[CINorApoicavie| _
Zip Country Zip Country 5. Certificate of Status Desirec| (3 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Newr Registered Agent
Name

FILLINGANE, H. PERRY JR.
1023 FRUIT COVE ROAD
JACKSONVILLE, FL 32259

Street Address (P.0. Box Number i3 Noi Acceptable)

City

FL l 2ip Gode

B:-The above named entity submits this statament for the purpose of changing i1s registered office or registerad agent, or both, n the State of Florica. | am familiar with, and accept

he obligations of registered agent.

-

SIGNATURE

Signalu, typau of primed neme of e #uent and lida J zplicabia.

NOTE:

DATE

ryuired whan ek

9. Election Campalgn Fihaneing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTQORS 1.
TLE PST ™ Detete TMLE [Octenge [ Addtion g
NaME FILLINGANE, H. PERRY JR. HRME =4
SHEETabbress 1023 FRUIT COVE ROAD STREET ADDRESS :rt:
CITY-5T-2P JACKSONVILLE, FL 32259 CIV-51-21P 2
me 1 Delete e ClChange [ Addfion %
WAME NAME
STEET ADDAESS STREET ADDRESS
CIy-51-2P chy-S1-21p
Tme - O deleie Me "Change  [J Addtion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
crv-st-e coy.st.2p
e [ Delee THLE [ Ctenge ] Atdition
WAME NANE
SYREET ADDRESS STREET ADDRESS
ary-si-ze Chv-st-2iP
e [ pelee TME O crange [ addition
WAME NANE
STAEET ADDRESS STREET ADDRESS
Cmy-s-2p ) etv-st-ab
TLE [ Delete 10LE OChenge [ Additon
NaME NAME
STAEET ADDRESS STREET ADDRESS
Cy-51. 29 cny-s1-2i9

12. 1 heraby ceriity that the information supplied with this filing doeés not qualify for the exermption stated In Section 119.07{3)1). Forda Statules. 1 further certify that the information
Indicated on this tTepon of supplemental repart 1s true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the recelver or Ijustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f

ress, with all other like empowered.

changed, or en an attachmenrt with

SIGNATURE:

6//{&3' 5?79:'3:35

Caytima Priond 4

= hiraTYRE AvD TYPEDTT PRONT ED NAME OF SIGNING OFFICER OR DIRECTOR




