2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEE e

INC.

|P96000071201

HOUNTREE‘CONSTRUCTION COMPANY OF NORTH FLORIDA,

Principal Place of Business

2438 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043

Mailing Address

2438 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90030 043 ***]150.00

TR

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e - 59—3398710 Not Applicable
Zip - . I} Zi Court i
P Country P ounry 5. Certificate of Status Desired O $8.75 Additional
n . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
ROUNTREE' WALTER M Street Address (P.Q. Box Number is Not Acceptable)
2498 SANDRIDGE ROAD
GREEN COVE SPRINGS FL 32043
City Zip Code
] . . ] FL
. 8. The above namec e i /' . ) L; «y_shapging its registered office or registered agent, or both, in the State of Florida.
. T i
, " ; 4 .. z
SIGNATURE [, b . ‘/ " L -
Sorarns, lyped of pnn ed ... of regustersa agam and tithe if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Th\s Corporanon is eligible to satisfy its Intangible
) reqmrement and slects to do so.
(Sée Criterigion* back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2

Added to Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T, P ' 1 Delete e O Change [} Addition
’NAME 'ROUNTREE, WALTER M NAME

Y TREET ACURESS: l;_?493 SANDR]DGE ROAD STREET ADDRESS

orv-st-2p | GREEN COVE SPRINGS FL 32043 CITY-ST-2IP

TmE ST [ Delete TITLE [0 Change [ Addition
NAME ROUNTREE, LINDA D NAME

STREET ADORESS | 2498 SANDRIDGE ROAD STREET ADDRESS

crv-s-2 | GREEN COVE SPRINGS FL 32043 oiTY-51-2P

TIMLE [ velete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS - - - - . STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE [ oelate TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete THLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-ST-ZP

13. | hereby certify thal the information suppliedfwith this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report § :s e an

of the CDI’pOFatIOﬂ or the recewer or trustg em_

SIGNATURE:

d accurate ng

ert

Yo/ 2

eport as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PkﬁTED NAME QF SIGMG QFFICER OR DIRECTOR

Daytime Phone #

/ Dale/

AY 8858000

CR2E034 (9/01)



