2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000002749 Apr 16, 2002f8:00 am
1. Entity Name . ’ ecretal ’f O State
R.E.C. CONSTRUCTION, INC. 04-16-2002 90192 Q0] *****g 75
y 04-16-2002 90192 002 ***150.00

Principal Place of Business Mailing Address
42414 BAYMEADOWS RD 42414 BAYMEADOWS RD
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
- i 1 0O
2. Principal Place of Business ’ 3. Mailing Address - !

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE ™

City & State City & State 4, FEI Number Applied Far

59-3354671 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired a $8.75 Additional
Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAUGHTON’ MICHAEL M Street Address (P.C. Box Number Is Not Acceptable)

9263-2 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, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinslating) DATE
[ 4
Q. 1h\sfﬁ'(5rporat|9n is elltglbls tcl) satlsfy(\jts Intangible FiLE NOW!!! FEE ISi $150.00 10. Flection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pesete TITLE O change [ Addition
NAME ROGER E COHEN NAME
staeeT Anoress | 9215 JAYBIRD CIR W STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32257 CITY-ST-2P
TITLE VP 3 oelete TITLE [ change [ Addition
NAME SONDRA B COHEN NAME
sTrEeT ADDRESS | 9215 JAYBIRD CIR W STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2P
TILE VP O pelete TITLE [ Change [ Addition
NAME FIELD, THOMAS G NAME
STREET ADDRESS | 599 DEERFIELD RD. STREET ADDRESS
orv-s-2¢ | §T. AUGUSTINE FL 32095 cmy-sT-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME : N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this repert 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 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with agfaddress, with all other like empowered. ﬂ/‘/ ﬁg' &ﬂw /
SIGNATURE: __ sty o 1D+ i ﬂe . ‘// ¢ /ﬂ‘@ﬂ?@’kw-zga'o

sm’m&‘fuap’mn TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date ima Phore #

Hellio W

Ny

* CR2E034 (9/01)



2000 UNIEORM BUSINESS REPORT (UBR)

-

Alachmed—

1. Entity,Name=—=a® -f] f C{ % D
R.E.C. CONSTRUCTION,
Principal Place of Business Mailing Address
4241-4 BAYMEADOWS RD 4241-4 BAYMEADOWS RD
JACKSONVILLE FI. 32202 JAGKSONVILLE FL. 32217-4673
us Us
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, AL #, e, DO NOT WRITE I THIS SPACE
Cily & State City & State 4. FEI Number 59‘3354671 Appliad For
’ e T T Picatle
- i .
Zin Country Zip Country 5. Ceitificate of Stalus Desirod N $8.75 .@(_jdinonal
Fea HGW
6. NMame and Address of Currer! Registered Agent 7. Name and Address of Mew Registered Agent
e
NAUGHTON- MICHAEL M Shecl Adedress (0. Box Mumiber is Not Acceptable)
92083-2 SAN JOSE BLVD.
JACKSONVILLE FL 32252
City . Zip Code
FL |
8. The above named entity submils this statement for the purpose of changing its registerad office of mgisteed agent, or bolh, in the Slate of Flotda, ;
SIGNATURE' i
Signalue, iyped or prinded nama ol 10gislegd noent and Dt il appheabie (HOTE Negnetoeeet Agan siguans wgnined s ansting) [AdE i
i ion is eligi satisly i i R " 15
9. This corporation is eligible to salisly its Intangible ‘ FILE NOW1! FEE IS_ $150.00 .| 19, Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. . Afler MAY 1, 2000 Fee will be $550.00 - Trust Fund Contibution O Added ta Fees
(See criteria on back) | Make Check Payable to Department of State - - ' :
11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 i
TILE DP L] Detete line ] X Change ] Addition
NAME ROGER E COHEN AR _ w0 :
STREET ADDAESS | 4442 GOODBYS HIDEWAY DRIVE N seranss P[5 TRYBIRD € IR
cnv-s1-2k | JACKSONVILLE FL GHY- ST 222577
NILE VP [T Detete HILE, M Change {7 Addisinn
NAME SONDRA B COHEN HAME 2w
STREET ADDRESS | 4442 GOODSBYS HIDEWAY DRIVE NORTH A s GRS TAYBIRO C R ]
omr-sT-2P | JACKSONVILLE FL CITy-ST- 200 2 22577
THLE VP 7 velets L ] Change [ Addition
HAME FIELD, THOMAS G HARIE
STREET ADURESS | 599 DEERFIELD RD. STRECE ADDRLSS
CITY-ST-2IP ST AUGUST[NE FL 32095 CHY-RI-7IP
THLE ] belete THEL [T change [ Addiitien
NAME AR,
STREET ADURESS SIBEFT ARDBESS
CiTY-ST-2IP CIiy-81-71p
TITE (7 t3vtela i O Change™ [ At
NAME ’ HAME ' L :
STREET ADORESS SIRLEY ADDTESS * i
CITY-ST-2P ’ CHY-ST- 2P
TITLE 1 petete 1ILE [J Change ‘
NAME NAMI;
STAEET ADDRESS SIRFCT ADDRESS
Chy-81-21P CHY-S1-7Ip
g
13. 1 hereby certily that the information supplied with this filing does not gualily for the exemplion slaled in Section 1 19.07(3)(i), Florida Statutes. | further sertity that the informalien |
indicated on this report or supplemental report is rue and accurate and that iny signatire shall have the same legal effect as if made under oath: that | am an officer or dirscter
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 07, Florida Statutes; and that my name appesais in Block 11 or Block 12 il

changed, cr on an altachmant with an address, with all other lika empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER 163 DIRECTOR Gatn Duylena Phora #




P e el ey g e g
dd\uw I IR VRN
534068531

. R.EC. CONSTRULTICN, | .
. §04-730-2300

4241-4 BAYREADOWS RD.
JACKSONVILLE, FI 32217

PAY TO THE - s { 0
ORDERGF . -‘T)EPJ. J¥ STATE

+h) 5{) {
$ 150.00

DEPT. OF STATE

e 1083304

: S 19937
DEPT, OF STATE _ o /2 ‘1’)‘./ Zhu2
01/16/2002 Bi1ll \f59-3354671 : 150.460
;

AM SOUTH BANK UBR-P$6000002749 S | ; 150.90
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