2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064711 May 31, 2000 8:00 am

1. Entity Name

UNITED & STRONG CONSTRUCTION, INC. Secretary of State

05-31-2000 90014 036 ***150.00

Principal Place of Business Mailing Address

3544 RAIN FROEST DR.. W. 3544 RAIN FROEST DR.. W.

JACKSONVILLE Fi, 32277 JACKSONVILLE FL 32277 . LU T
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

—

City & State ’ City & State 4, FEI Number 59'3457580 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, SHAWN Street Address (P.O. Box Number is Not Acceptable)
3544 RAIN FROEST DR., W. .
JACKSONVILLE FL 32277 -

‘ City FL Zip Code

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
- _ S\g‘r_l__a_!fre. typ_a_c{ OL prf:laé na{nifl rs;»;ist»ered_?gfjl fn‘d_ t_itEi! apnliffbie - (NOTE: Registere:z_-:'_ fg__a;t:s?ignalura required when reinswtingl--'- _ DATE
. . . . . . . -~ .
et s o] Aoy WA 1, 2000 Fee wit o Sap00 | 10 Eecion CompiFiancing - $5.00 may e
= + - Trust Fund Contributicn. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TC OFFICERS AND'DIRECTORS IN 11
TITE ) ' : O pelete TIMLE [Jchange [ Adaition
NAME BACKSKOPF, CHRISTIAN NAME .
sTREET AD0RESS | 1619 ALMINA RD STREET ADDRESS
CITY-ST-ZP JAX FL 32211 ' CITY-ST-2IP _
TILE P [ pelete TITLE ' [ Change [ Addition
NAME ADAMS, SHAWN NAME .
sTreet 0oRESS | 3544 RAIN FOREST DR WEST STREET ADDRESS - !
orv-st-2r | JAX FL 32277 CITY-ST-2IP
TIMLE - 1 belete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
THLE 7 Delets TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-ZP CITY-§T-2IP -
TITLE ’ T Delete TITLE [ change [ 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
indicated on.this report or supplemential report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with a5 addresg.ik all o egmpowered.

5

SIGHATURE AND TYPED BR-F

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ; Daytima Phone #

LML Y -27-00°  God soU~IE el

CR2E034 (9/99)



