2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000061485 Jan 08, 2001 8:00 am
1. Entity Name r
D.W. ORD CONSTRUCTION, INC. Secretary of State
01-08-2001 90011 048 ***150.00
Principal Place of Business Mailing Address
11555 V.C. JOHNSON ROAD 11555 V.C. JOHNSON ROAD
ILLE FL 322 ACKSONVILLE FL 32218 -
JACKSONVILLE 18 J HUUUUIbJ
s S s o O G R
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3331432 Applied For
Not Applicable
zip Couniry Zip Gouniry 5. Certificate of Status Desired O ?i'gngsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORD, DAN W - - ORD, Al - : = 1=
4345 QU|NA DHWE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVJLLE FL 32250
2859 SoneNONT STREET
Cit Zip Code
L SAKson) UsiiE, FL | %5357

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

SIGNATURE AN Lj ORD .?RESZOE‘EL @Q-c_ é‘j, @t D o/, 04. O}

Sighature, typed of printed nama of registered aéem and titls f applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , ) )
Ta i, roqutément and 66e1s 10 46 80. After MAY 1, 2001 Fee wii!sbe $550.00 10 Election Campaign Pnancing $5.00 May 5e
o rust Fund Contribution. O Added to Fees
(See oriteria on back) - -= —~— O -|-~=-Make Check:Payable to Department.of State - ~j -~ — - R b

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE FD 1 Detete TILE D O crange [ Additon | 8

HAME ORD, DAN W HAME ORD, DaN (,J =

sTReET AoRess | 4345 COQUINA DRIVE seeraonress | DBS Y STONENONT STREET 3

crvstze | JACKSONVILLE FL 32250 ov-ste | JheKsoqyUE | FLoRsP 32207 o

TITLE : [ Delete TITLE 0 [] Change [ Additien 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIE 7 Detete TILE [ change ] Addition ;

NAME NAME "
—§TREET ADDRESS |~ e S e R ANDRESS T T TS T S S S e Sems —rn  - — —f

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

TITLE [ Dalete TITLE [ Change [ Addition ' l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ChY-S1-2IP

TE 7 Delete TILE [ Change ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ velete TILE : [J change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-8T-7p CITY-$3-2IP

13. | 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 carporation 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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 702« (2.0  Dan () Orn ol of. o1 go4. 924, 1233

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [

N e L




