2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR]

FILED
May 02, 2003 8:00 am :

DEOCNUMENT# P95000046386

JERNIGAN BROTHERS CONTRACTING, INC. )

Secretary of State

05-02-2003 90253 015 ***150.00

Mailing Address
PO BOX 619

MANGC FL 33550

Principal Place of Business
1318 OAK HILL STREET

IRINDRANERATI AT

SEFFNER FL 33584
lace of Business

2. F'riuj ame

3. iling Address

ame

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—332 1072 Not Applicable
j t Zi Count it
Zp Country ‘ P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—TRUSSELL, WILLIAM.H.JR...
1318 OAK HILL STREET

N . ————— — .
[ — el

- Y

Street Address (P.O. Box Number is Not Acceptable)

SEFFNER FL 33584

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both,’in 'in the State of Florida. 1 am familiar with, and accept

the obligations of yegistered agent.
SIGNATURE !:zéﬂ%( &jm ’L

b

Signature, typed or printed name of registared agant and tilla if applicable. (NOTE: Ragistered

Agent signature required when reinstating) DATE

FR.LE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OF’FiCEHS AND DIRECTORS IN 11

P

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11.

TILE D : [ alete Tme [ change [ Addition
NAME TRUSSELL, WILLIAM H:JR NAME

streer anoness (1318 OAK HILL STREET STREET ADDRESS

orr-st-zp  [SEFFNER FL 33584 CITY-5T-21P - ;
TIRLE STD 0] Detete TITLE Cjchange [ Addition
NAME TRUSSELL, TAMI HAME

streeT apoaess (1318 QAK HILL STREET STREET ADDRESS

ery-st-zp [SEFFNER FL 33584 CITY-ST-2IP

TLE ND [ Detete TImLE [dchange [ Additien
NAME IGHT, JERRI NAME

STREET ADDRESS 13505 BEECHWOQOD BLVD STREET ADDRESS

omv-stze [TAMPAFL 33619 . . . . . porrstaoe .

TILE : " [ Delete T|TL_E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITy-$T-2P

TITLE [ Delete THLE [[1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP N CITY-§T-2P

TMe [ etete TITLE [OJchange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

does not qualify for the exermption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

sionaTuRe: LB A O

Trassel/ 2403 /-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTOR

Dats Daytime Phone #




