R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067086 Jan 31, 2000 8:00 am
1. Entity Name TR ) o :
TYNDALL JACKSON CONSTRUCTION, INC. Secretary of State
o 01-31-2000 90017 038 ***150.00
Principal Place of Business Mailing Address
11432 MOTOR YACHT CIRCLE N. 11432 MOTOR YACHT CIRCLE N.
JACKSONVILLE FL 322254034 JACKSONVILLE FL 32225-4034 : LUU1GIb S
s S T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : o Ciy& Stae a. FEINumber o aseoper I iApmied For
. . Not zpfizcits
2p ..n ,‘Count.ry T Zip - Country 5. Certificate of Status Desired O Eg-;esq\ﬁ{dedéﬁmal

- 6. Name and Address of Current Registered Agent _

7. _'Na_ig\;é and Address of New Reglsterad Agent

Name
:?E:ZSSS}(E)%V‘?:CL#RCIHCLE N Street Address {P.O. Box Number_isl\-lot Acceptable)
JACKSONVILLE FL 322254034

FLT=o

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

SIGNATURE
Signature, typed of printed name of registerad agent and ttle f applicable {NOTE: Registered Agent sgnature required whan reinstating) DATE
0" This corpdration s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
A ‘Tax’ﬁhn; &eauaremeé\tgand dents 1o o 50, After MAY 1, 2000 Fee will be $550.00 10 fie;"ﬁ” %ag"pf:':"; f,’c'::”c'”g O $5-l2‘0 May B
(See criteria on back) %] Make Check Payable to Department of State et Fund eniroution: Added 1o Foes
B OFFICERS AND DIRECTORS | IR ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. [0 T oelete TITLE Clchange [ Addition
wime- -4 | JACKSON; EDWINTUR.. . - i NAME
sReeT ADDRESS | 11432 MOTOR YACHT CIRCLE N. STREET ADCRESS
Cmy-57-2P JACKSONVILLE FL 322254034 S Ciy-51-2P
TITLE . ' O Delete l TILE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TITLE O chenge [ Addition
NAME ~ ~ SRE - o -t NAREE o e ’ o s
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-8T-2IP
JILE 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-21P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-$T-ZIP

13. | hereby certify that the inforrﬁ-a_l_iaﬁ supplied with this filin does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certifﬁhal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o executs this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, with all other like empowered.
EDW T JA IR VP T Hirg -
SIGNATURE: IN TiJACkSON IR 555@@%%&? /»M#0(904)565 1755

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI / / Date Dayuma Phona #




