260¢ UNIFORM BUSINESS REPORT {UBR) -
DOCUMENT # P97000070455 04-18-3000°50%47 001 %35 00

1. Entity Name FILE D PS7000070455

FOREST HILL CONTRACTING CORP.
— | 00 JUL 21 AM 9:39
Principal Place of Business , Mailing Address } 59{‘:[%& i :;;Hf\;’» L}i- STATE
A 14770 W FOREST HILL BLYD TALLAHASSEE, FLORIDA
WELLINGTON FL 33414 WELLINGTON FL 334144762 7
= A R R RE

Suite, Api. #, elc. i ' Suite, Apt. #, etc. o DC NOT ‘v;m'Eg IS SPACE
LS5 O80T (%

City & State City & Stale 4. FEI Num@‘ Appliad For
g APPUED FOH Not Applicable
Zip Country L Z.IE o . C?untry 1 s cernticats of Statua-Dcsired“——-ﬂ/ g:;_zesq,mtmw. —
6. Name end Address of Cumrent Reglistered Agenl 7. Name and Address of New Reglstered Agent
B Name
BEER, JERALD § Streat Address (P.O. Box Number is Not Acceptabla)
515 N FLAGLER DR
19TH FLOOR
WEST PALM BEACH FL 33401 ‘ R . -
City e T Tes FL Ep'Coge s
b} . - . LY . '
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AUTAMTR L T o T e
Fooel wS gt e L L ToE il e W T e e T
SIGNATURE
Signaturs, typed or printed name of regisiared agent and tits i applcable. {NOTE: Ragistered Agent signaturs requesd when reinstating) DATE
8, This corporatian Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e )
“Tax ﬁri@:'quﬁir"e‘mant‘ﬁaq elciStodoso | After MAY 1,2000 Fee will be $550.00 al "“"%j::‘gzn‘;ag;?:?bnufg:ncmg O - fds‘;g[:o.\;:,; saa -
(See critefia on back) (] Make Check Payable to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O elete TELE ] change [ Addition
NAME KELLEY, J. THOMAS HAME
smeEranoress | 12773 W FOREST HILL BLVD SUITE 207 STREET ADDRESS
CITY-5T-7P WEST PALM BEACH FL 33414 OITY-ST-2p
TIMLE . [ Delete e (JChange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CFTY-S7-21P : CIvY-S7-2P
e~ - e T — T Doese | fwE — R [JChange L[] Adition
HAME HAME
STREET ADDRESS . © W STREET ADDRESS
CITY-5T-2P . CITY-ST-2P o
TIE O petets TE : [JGrange [ Aadition
NAME NAME
STREET ADDRESS STHEED ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-21P CITY-$T-217
TLE {0 ceters TME . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS S P
CIvY-S1-2ZP . Cciry-S1-2P ’

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is frue and accys
of the corporation or the receiver or frus :
changed, or on an atiachment with

qualify for ihe examption slated in Section 1 19.07%3)0), Fiorida Statutes. | further cartily that the information
5And that my signatyre-shall have the same legai effact as il made under caih; that | am an officer o director
(deffer 607, Florida Slatu‘ljs: and that my name appears in Block 11 or Block 12 if

ess, with 4B :

P e AP

Wﬁnembnmmmmw OF SIGNING OFFICER OR LIARCTOR

SIGNATURE:

Dayvrra Phons *

CR2E034 (9/99)




