S T A, bt

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000043004

1. Entity Name

OLIVER CONSTRUCTION SERVICES, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90066 007 ***158.75

Principal Place of Business

10036 SAWGRASS DR.
PONTE VEDRA BCH FL 32082

Mailing Address

P.O. BOX 208
FONTE VEDRA BCH FL 32004-0208

2, Principal Place of Business

3. Mailing Address

RN

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3317438 Applied For
Nnt 2 L
H‘Zip ] ‘Co-Linlr¥ o ] Zi? 1 Cf_tjntr;; | 5 centficate ot staus Desivec M/ fff, qulﬁ:iecgnonal
6. Name and :\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg : p—
Hewey H-OAwee 3.
DHAUGHONv RICHARD S Strest Addres P.Cgo umber is ot Acce tatg
200 WEST FORSYTH STREET, SUITE 1730 L EER o Ra.
SUITE 1730
JACKSONVILLE FL 32202

“ DpuiTE VEDZA  Poert FL [B58g2

8. The above named entity

SIGNATURE

IS 5 e r the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
Q//ﬂ/f S ™~ ! - 1-00

-~
Sigr‘éura, %ec{gppnméd e Mgislsr'ad agMnd title a;}lica'ble.

(NOTE: Registerad Agent signature requied when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

=

11, OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D plete TITLE <0 Elhange [0 2o
NAME LIVER, HENRY H NAME i i:Ea UE“ ™)

STREET ADDRESS S e STREET ADDRESS p 7» Z.O% 4-s bE‘EfL- COVE

GIv-S1-2¢ |4ACKSORVILLE FL-32202—, cin-sr-2p OM‘eUr:b‘\A ‘Poew L322

ML 7 Delete TITLE f D. O Change A Addition
NAME NAME IF]ME_(, P. <TEED

STREET ADDRESS STREET ADDRESS ol <=EA [—bﬂu/ K b

omv-st-p L . L CITV-ST-2P (?:JTF VEDAA ey L2205 - .
e e Change ddition
e OJ Delete e \)OHU . BAJLCH&I‘LD O change  Ba
STREET ADCRESS STREET ADDRESS 1 SE4 Hﬁw kb

CITY-§T-2P CITY-ST-ZIP AT E YEDAR Derh FL.Z208 _
TIE T e O Delete TITLE ClChange  =7722vo-
NAME PR Gao T : NANE Eﬁ%ff&\ P. NSComBS

STREET ADDRESS | ™ ™ © smeraoveess | BB B ) PEACH b

CITY-ST-7P omv-s1-20 [T AN 5 FL. 22234

TILE [ oelete TITLE {J Change Eﬂ’f—‘
HAME NANE :SEFFQE\I W . Sum j{\‘fﬂs

STREET ADDRESS sweetoneess | AHZ. FTH 57\

GITY-ST-ZIP ar-si-ze Ty A—\L P)EAC-H . 32250

TITLE [T Detete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STALET ADDAESS

CITY-ST-21P CITY-51-71P

13. | hereby certify that the information supplied with this fj

indicated on this report or supplemenjai tjftrue @

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

i do%s not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the mforma'tlon

glurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
boute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-7-00 God23sg2l

[4 mc{){ATURE\MDTVP 0GR PRINTED NAIIEDF,&IGNING OFF]CER oA mneqon

Date Daytime Phona #




