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T e ]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000002749

1. Entity Name

R.E.C. CONSTRUCTION, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 20004 007 ***150.00

Principal Place of Business

42414 BAYMEADOWS RD 4241-4 BAYMEADOWS RD
JACKSONVILLE FL 32202 JACKSONVILLE FL 32217-4673
us us

Mailing Addrass

2. Principal Place of Business 3. Mailing Address

MG R

Suite, Apl. #, e1c. Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEi Number Applied For
58-3354671 o
Zi Count Zi
P Ly P Country 5. Centificale of Status Desired O $8.75 Additional
) o e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAUGHTON, MICHAEL M

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

9283-2 SAN JOSE BLVD.
JACKSONVILLE FL 32252
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstabng) DETE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 10. Slection C C

Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee wilt be $550.00 e Tsz:\]czlzndag;atrr?&};::ncmg fg&gﬁ:@; sBe

(See criteria on back) O Make Check Payable to Department of State | ' :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TTLE op O Delete LE 50 change [ Additior
NAME ROGER E COHEN NAME w0
staszr ao0aess | 4442 GOODBYS HIDEWAY DRIVE N s ness (PR /S TRYBIRO CIR
orv-stzp | JACKSONVILLE FL CITY-ST-21P 222577
TTLE VP [ belate TITLE [¥ change T Aaition
KAME SONDRA B COHEN HAME
sthezt aonkes | 4442 GOODSBYS HIDEWAY DRIVE NORTH stheeT ooiess (PR /5 '37’)/5/4? O IR W
omv-st-2p | JACKSONVILLE FL CITY-ST-ZIP ~ ~ o 3. 22.5—7
TITLE VP ' ] Delete TITLE T Change D] Additior
NAME FIELD, THOMAS G HAME
$TREET ADDRESS | 599 DEERFIELD RD. STREET ADDRESS
orv-st-22 | ST. AUGUSTINE FL 32095 omy-st-2e
TILE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ALDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Datete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP

13. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | Jurther certity 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 corporalion or the receiver or I
changed, or on an attachment with

SIGNATURE:

address, with all other like empower

1ec empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

S _z/ov/w

(GH4) J30 350

SHiNATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Fptimg Phong #




