2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P96000067342

1. Entity Name

A.J. POINESSA CONTRACTING, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90034 036 ***150.00

Principal Place of Business

4361 ATLANTIC BLVD.
JACKSONVILLE FL 32207

Mailing Address
P.0. BOX 5357

JACKSONVILLE FL 322475957 .
L Vodguyd

AR

DO NOT WRITE IN THIS SPACE

2. PrinciEal Place of Business i
754 ST.JD/IM.S g Ibr

Suite, Apt. #, etc.

I

3. Mailing Address
»

£l &

Suite, Apt. #, etc.

ity & State City & State 4. FEINumber  pe 0691461 Applied For
JACKSo MO | / e F L Not Applicable
P _ Coum[y P i Zip o ”C?untry - 1.8, Certificate of Status Desired O.. $8"75 Addiliopal
2 A L/ D KL/ A L Fes Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK, H. LEON [i
ONE INDEPENDENT DRIVE, STE. 2301
JACKSONVILLE FL 32202

Street Address [P.0O. Box Number is Nol Acceplable)

City Zip Code

FL

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed nama of registerad agent and bitls it applicable.

{NCTE: Registered Agent signature required when reinstaing)

9. This gorporation is eligible to satisfy its Intangible
. Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Furd Cantributiorn.

$5.00 May Be
Added ta Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelate TALE O change [ Addition
HAME PIONESSA, ANTHONY J NAME
STREET ADDRESS | 2365 MERRI ANNE DR. STREET ADDRESS
CITY-ST-219 JACKSONVILLE FL 32216 CITY-§T-2IP
TITLE DSy 7 Gelets TITLE [ Change [ Addition
NAME PIONESSA, GEORGIANNE NAME
stReer a0oness | 2365 MERRI ANNE DR. STREET ABDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-S7-7IP
TILE - petete mME - - - < -~ -[Ichange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TITLE O pefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE 1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O neleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP

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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empoweleello execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, y# gther like empowered.

SIGNATURE:

d-1Y-2000

Da

{a0y) 23 7243

FED,OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayhma Phone ¥

X fONESTH

g



