e |
— ]
DOCUMENT #  P97000064711 May 19, 2002 8:00 am
it 97 - Secretary of State
UNITED & STRONG CONSTRUCTION, INC. 05-19-2002 90243 026 ***150.00
Principal F"Iace of Business Mailing Address
RS
3544 EﬂfaIN FROEST.' DR.. -W. 3544 RAIN FROEST DR.. W. .
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 . ..
2. Principal Place of Business 3. Mailing Address ”Illl"l “I |I“ ||IH l“” Ilm Ilm |I”| ||“| |||" ‘|||| ”m w l“l
W TAN Oadoerd Pr 126S OCUKJUDQC‘ ‘D\" v
Slite, Apt. #, efc. Suite, ApL. #, etc. DO NOT WRITE iN THIS SPACE '
Lily & Stafe \<f City & Stae 4, FEI Number Applied For
0 ASont ua( e ‘ . DELD KESA L le bd\ \ 53-3457580 Not Apglicable
1 1 C pt
P Country Zip auntry §. Certificate of Status Desired IR $8'75 Addmonal
332 ({ . 3 AR ] ] . Fee Requirad
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ms. SHAWN ) Street Address (P.0. Box Number is Not Acceptable)
3544 RAIN FROEST DR., W. : _ i
JACKSONVILLE FL 32277 Yaes (ek u.)u-jcl D
Citgpmm ’( o, L l @ Sode
o~ [KSpt e e FL A {(
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 , =
.= .._:;?:a - = -sSignature; typed of. printad nama ol registered ageni and title if Tp{b_lgb < (EQI? Heﬂ_ste_red Agent signature rgﬂui_read when reinstating}__ . Y DATE P b
e . . PRI . . . ' *
9. Thigecorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE:: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 -
' Trust Fund Conlribution. Added to Fees
(See criteria on back) N Make Check Payable to Department of State e
11, " QFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (' v [ Delete TLE S [ Change DR Additon | S
. . iy - — E
MME s | BACKSKOPF, CHRISTIAN NAME Yotmans So ',m—lq
STREETADDRESS | 4619 ALMINA RD STREETADDRESS | 4 4f o 4o | v §
oTv-sTZP | JAX FL 32211 o5 2 i ddiebure, st 3206¢ &
e P [ Delete e g - O Change [ Addition | O
NAME
ADAMS, SHAWN e
STREET ADDRESS 3544 RAIN FOREST DR WEST STREET ADDRESS
CiTY-ST-2IP JAX FL 32977 ' CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS e 2
CITY-57-2IP CITY-ST-2IP -
TTLE 1 Delete TIMLE [ change [ Accition
NAME NAME <
STREET ADDRESS STREET ADDRESS -
CITY; ST, . CITY-ST-ZiP
TE. L e b ‘O Delete - e [ Change [ Acdition
NAME * : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
I O Delete TITLE [ Change [ Addition
NAME™ ¢ . . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver gatrustes empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment-wha b dinss, with all other like empowered.
2. ~——""" -G
SIGNATURE: T T Sﬁowkﬂ“umi H-2%-02 Gy 2’3*1—5045?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




