2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064694

1. Entity Name

S.R. DANIELS CONSTRUCTION CO., INC.

FILED
Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90046 034 ***]150.00

Principal Place of Business Mailing Address
522 ROCKWOO0 COURT 522 ROCKWOOD COURT
(QRANGE PARK FL. 32065 QORANGE PARK FL 32065-8902 9 1 5 9 1 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'333&)96 Neot Applica
Zip Couniry ap Country 5. Certificate of Status Desired O $3.75 .{xdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name
DANIELS' STEVEN R Street Address (P.O. Box Number is Not Acceptable)
522 ROCKWQOOD COURT
ORANGE PARK FL 32065
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titlle If applicabie (NOTE: Registered Agent signature reguired when reinslating) DATE
5 Mcoponion s dgbi oy o e || FLE NOWIL FEE 18 S15000 | 10 2o Comomen g $5.00 o
I ‘ ' 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O Delete i [ Change (] Addil
NAME DANIELS, STEVEN R NAME
STREET ADDRESS | 522 ROCKWOOD COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32085 CITY-ST-2IP
TITLE [ petete TILE [ change  [J Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Delete TITLE [dcChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aaditic
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Detste TITLE [ Change [ J Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change [ Additit
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes | further cerlify that the information
indicated on this report or suppiemental report s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer o 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 11 or Block 121

changed, or on an attaﬁﬁnt with an ac%ss t:fth all other I?:e empowered.

SIGNATURE: S9eNEhl -2 TANJIELS -

LI5-00 90411020

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




