200 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # P93000077854 May 10, 2000 8:00 ar
Secretary of State
ACHUA
—ACHUA CONSTRUCTION CORPORATION 05-10.2000 60174 049 =1 55,75
i-;--;in'r-‘iaue ot Business Mailing Address
. NW 7D AVE. 21219 NW 70 AVE.
v FL 32615 ALACHUA FL 32615-7005 . "z
» e resen RO AT RO
Loite, Apt 4, ele. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
Tiry & State ' City & State 4. FEI Number Applied For
65—0445978 Not Applicable
i Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I o Namé T -
FORD. CUNTON J Street Address (P.C. Box Number is Not Acceptable)
21219 NW 70 AVE.
ALACHUA FL 32615
City FL Zip Code

i he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registared agent and We it appliceble. (NOTE: Ragistered Agenl signature requued when rainstating) DATE

This corparation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 ‘ o

Tan ﬁ'lir‘.g? requirememgand elects toydo 0. ’ " After MAY 1 » 2000 Fee w||1$be $550.00 10. E:ﬁg:‘ﬁz;agngguz:: neing 0O fgigd({ohgyess @

(See criteria on back) O Make Check Payable to Department of State
~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 1 Delete TILE O change [ Addition

- FORD, CLINTON J NAME

e | 21219 NW 70 AVE. STREET ADDRESS

se2¢ | ALACHUA FL 32615 , CITY-ST- 2P
VST XDME THTLE Ol change [ Addition

FORD, CINDY J NAME .

CR2E034 (9/99)

il 21219 NW 70 AVE. STREET ADDRESS

sT22 | ALACHUA FL 32815 CITY-5T- 7P
= o © Oteee ¥ ™(— >  ~— ~T oo [ Change [ Addition

) NAME

i STREET ADDAESS

51-2IP CITY -ST- 2P

O Defete TITLE [ change [ Addition

NAME

STREET ADDRESS

gr.20 CITY-ST-2IP

07 Detete TTLE [ Change T Addition
NAME

annnrgy STREET ADDRESS
CITY-5T-ZiP

O pelete TITLE [ Change [ Addition
NAME

STRAEET ADDRESS
ST 219 CITY-8T1-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Cr AP R0 1 ow;/acz/ 60 904 4ea Aut]

. SIGNATURE AND TYPED OR PRINTED NAWE-UF SIGNING OFFICER OR DIRECTOR Dite Dayume Phona #

[}
-
Exd
o

+NATURE:




