2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082082 Jan 12, 2000 8:00 am
B Secretary of State
UNDER CONSTRUCTION COMPANY, INC. ry
01-12-2000 90007 020 ***150.00
Principal Place of Business Mailing Address
960 ROGERO ROAD #5/6 960 ROGERQ ROAD #5/6
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5809 LUUUU RV
T T T AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number | |Applied For
59-3273629 e fs
Zip . Country zp o _ Country 8. Centificate of Status Desired O _?g..gfqlﬁrdecgﬁ_onal ]
6. Name and Address of Current Registered Agent 7. Narrre zrnd Address of New Registered Agent
Name
ggf?gh%:éghEngﬁEH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinlad nama of registered agent and title if applicable. {NOTE: Registarad Agent signature raguired when rainstating) DATE
9. This lc_orporatiran is eligible 1o satisty ts Imangible FILE NOW!it FEE \S? $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution., O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State _
11. . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete ML A O change [
NAME BERGER, BUZZ NAME
sreeT apoReEss | 12228 RUTH LAWN CT STREET ADDRESS
CiTy-§7- 2P JACKSONVILLE FL 32224 _j cv-stae
TILE D O Delete mie O changs [ A2k
NAME | SCHRAGER, BILL - - T T | 0 7T | T .
sTReeT ADDRESS | 2527 VIBURNUM CT STREET ADDRESS
cimy-st-21P JACKSONVILLE FL 32248 CiTY-ST-2IP
TITLE 2] Defete TITLE [ Change [ Additic
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P ’ CITY-ST-21P
TITLE O Delete TITLE [ Change [ Additic
NAWE . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ' : CITY-$T-ZIP
TILE : [ petete TITLE [ change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TE ' O Delete ME - Tl Change ) Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-zP, ... CITY-ST-21P . ——

13, | hereby certrfy that the rnformallon supplied with this filing dees not gualify for the exemption stated in Section 119 07(3 )(|) Florrda Statutes, | further certify that the mformatron
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 ditectar
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 gr Block 12 f
changed, or on an attachment with an addraggfwith all other like empowered.

SIGNATURE:

Daytime Phffna #




