2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022137

1. Entity Name-

SAMCO CONSTRUCTION, INC.

Principal Place of Business

3617-8 CROWN PQINT RD
JACKSONVILLE FL 32257

Mailing Address

3617-8 CROWN POINT RD
JACKSONVILLE FL 322414299

2. Principal Place of Business 3.

1Holo Hosd Rd. 5.

Mailing Address

P-0-Bog o7

4z 99

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90172 012 ***150.00

T |

M

DC NOT WRITE IN THIS SPACE

, City & State City & State 1 4. FEI Number Applied For
JAKSoww e d 44 C—k SOAVI He 59-3375559 Not Applicabls
Zip . Country Zip Countey . ) $8.75 additional
5, Certificate of Status Desired - )
?)9& 51 B bU\)CL\ 395; Lf’ _l. bU UQ\ o uswestred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OANDAH’ OSAMA Strest Address (P.O. Box Number is Not Acceplable)
3617-8 CROWN POINT RD
JACKSONVILLE FL 32257 ‘
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida,
SIGNATURE=: L. L .
[ at g‘,}g!-@g{re"typed or printad name of registered agant and title il‘appli_c_gpnle, 7 s (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation Is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement ang elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 10 Fees

(See crileria on back) O Make Check Payable to Department of State
Pepie e 4 BT gk L L YOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PT O Delete TIMLE [ change [ Acdition
NAME QANDAH, OSAMA NAME
sTrecT ADDRESS | 11010 HOQD RD.,S. STREET ADDRESS
civy-S1-2IP JACKSONVILLE FL 32257 GITY-§T-21P
TITLE VS [ Detete TIMLE [Jchenge [ Acdition
NAME QANDAH, MUNA NAME
streeT ADRRESS | 11010 HOOD RD.,S. STREET ADDRESS
CIvY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-21P
TTLE Rt T [ Deiete TME N """ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O petete TILE (O change (] Addition
MAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 oetete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S7-ZIP

13. | hereby certify that the infgration supplied with thi
ihdicated on this repor«F sugklemental report is true
of the corporation or i

Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thzlzep

is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powared. )

G4 . 2b2-T6FS

Data

Daytime Phona #

CR2E034 (9/99)



