2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000057048

1. Entity Narme

CONFIDENCE CONTRACTING, INC.

Principat Place of Business

200 EXEGHIIVE WA

&TE 07

PONFE-VEBRA-BEH - 92062
us

Mailing Address

SOO-EHEGHHVEWAY
“BFE-20%
FONTE VEDRA BGH-KL-32224.9647

us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90034 044 ***150.00

N LN

il

4337.Pablo Oaks Court 4337 Pablo QOaks Court

“_Suite, Apt. #, elc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Suite 102 . Suite 102

City & State City & State 4. FEI Number Applied For
Jacksonvillie, FL Jacksonville, FL_ 533388150 Not Applicable
B | B N o Camcsmrsunnooues | 0 $BT5 Mo

—

- 6..Name and Address of Current Registered Agent

KEASLER, FRANK R JR.
4337 PABLO OAKS CT. STE 102
JACKSONVILLE FL 32218

" Name

7. Name and Address ot New Registered Agent

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

City

Zip Code

FL

8. The above named entity submits this statemenit far 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 title if applicable.

{NOTE. Registered Agent signature reguired when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

c

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

11, OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME DPT O] Delete TITLE V.- - - o [1 Ghange Addition
NAME KEASLER, FRANK R JR. NAME Russell Cﬁ—a”g’e"r’.’s'““ e -

sTreet aporess | 4337 PABLO QAKS CT. STE 102 SWETAORESS | 4337 Pahlo Oaks Court. Suite 102

orv-st2¢ | JACKSONVILLE FL o s | 9o conville FL 3233400

TIE v X Delete TITLE AR [Jchange ] Addition
NAME -GASON-SPENGER-M- NAME

STREET ADDRESS | -4337-EXECHTINVE-WA-STE-207— STREET ADDRESS

omy-sT-2F  |-PONTE-VYERDE BCH FL32002— CITY-ST-21P

TTLE DS | . __.Opeee.. . J.mme o _ O Change_ (J Addtion
NAME WARD, GAIL. 8. NAME o ’ o

street aooRess | 225 BLUEBIRD LANE STREET ADDRESS

CITY-5T-71P ST. AUGUISTINE FL 32084 CITY-ST-21P

TIMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Gelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corpoeration or the recq

ctee empowered to execule this report as required by @fia)

changed, or on an attachmelt with an address, with all other like empowered.

indicated on this report or su raport 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
ver or tr

GIC)

SIGNATURE:

7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2|8/ 4000

Data’ Daytime Phone #

CR2E034 {9/99)



