2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Neme

DOCUMENT # P96000022137
‘SAMCO CONSTRUCTION, INC.

Principal Place of Business

11010 HOOD RD. SOUTH
JACKSONVILLE F\ 32257

Maiting Address

PO BOX 24299
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90005 038 ***150.00

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  $8-3375559 Applied For
Nat Applicable
Zi Countr Zi Countl iti
P uniry o ountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Natne and Address of New Registered Agent

QANDAH, OSAMA

: ::Name_aamamﬁﬁi'a 5 jw-"_, e

3617-8 CROWN POINT RD Sitreet Address (P.O‘.:lBox ?ﬁn;ter gNtit Acceptable)
Lo \0 RHoeeo
JACKSONVILLE FL 32257
Cit * in Code
i yéac‘éSono\\\ﬂ FL 23as
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, 1yped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribation Added to Fees

(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | K2 ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS [N 11 .

LE PT 1 Delete ME [JChange [ Addition | &

NAME QANDAH, OSAMA NAME =

streeT anchess | 11010 HOOD RD.,S. STREET ADDRESS g

ITY-8T-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP &

TITLE Vo O petete TITLE [ Ghange ] Addition &

NAvE QANDAH, MUNA NAE ©

steeer aooress | 11010 HOOD RD.,S. STREET ADDRESS

CITY-S$T-2IP JACKSONVILLE FL 32257 CITY-$T-2IP

TITLE . [ patete THLE [ Change ] Addition
'-—‘ﬂMEM—— ——— e T R o ﬁNA'M'E—..A_—_ ——— T e el PR SRR G e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TLE [JcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-$T-2IP

THLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (] cChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = N CITY-ST-2IP

changed, or on an attactiment with an address, Il gilie

na
of the corporation or the feceiveror trustee empogver d ﬁ

SIGNATURE:

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Slalutes; and that my name appéars in Block 11 or Block 12 if

13. | hereby certify that the infgfmatiyn supplied with fhistfiling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or/supplgmental report is Jrug a
e empowered.,

O Sama. Randelle qGo4-260525 (e

03/if[o!

SYGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




