2000 UNIFORM BUSINESS REPORT (UBR)

-
)
1
i

CR2E034 {9/99)

1. Eniy Name May 22, 2000 8:00 am
JERNIGAN BROTHERS CONTRACTING, INC. Secretary of State
05-22-2000 90031 014 ***150.00
Principal Place of Business Mailing Address
1318 QAK HILL STREET 1318 QAK HILL STREET
SEFFNER FL 33584 SEFFNER FL 335844912
Suite, Apt. #, ete. ' Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stai ' City & Stare 2. FEI Narmber Applied For
. 59-3321072 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il $8.75 Addifional
- - . .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUSSELL, WILLIAM H JR Street Address (P.O. Box Number is Not Acceplable)
1318 OAK HILL STREET
SEFFNER FL 33584
City o - . . FL . ZipC_Ode .
8. The above named entity submits this statement for the purpase of changing its registered office or registered agem,“or both, in the State of Florida™, " =
“SIGNATURE : : :
[ F B Signature, typed cr printad name of registerad agent and titie it applicabie. * . .~ (NOTE. Registered Agent signatura required when reinstating) DATE
9. This corperaticn is eligible to satisfy its Intangibie _ FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs:t‘zsndaén;atlr?;mi:: neing O fg;gﬂohgi? e
{Ses criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE JChange [ Addition
NAME TRUSSELL, WILLIAM H JR NAME
sTreeT ADDRESS | 1318 QAK HILL STREET STREET ADDRESS
CITY-ST-2IP SEFFNER FL 33534 CITY-ST-2IP
TILE SO O Gelete TITLE [JChange  [_] Addition
NAME TRUSSELL, TAMI NAME
-sTReet ADDRESS | 318 QAK HILL STREET STREET ADDRESS
CITY-ST-2iP SEFFNER FL 33584 CITY-ST-2IP
THLE VD - - O oelete - J me - ~ Oochange [ Addition
NAME WRIGHT, JERR! NAME
STREETADDRESS | 3505 BEECHWOOQD BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 23819 CITY-§T-2IP
TLE [ Celete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE M Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hareby 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 agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowered.
SIGNATURE: f-29-2000 813 81-75Y
ater ayume Phong




