2000 UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT # P97000097384 May 01, 2000 8:00 am
1, Entity Name
NEUDECK CONSTRUCTION, INC. Secretary of State
05-01-2000 90394 018 ***150.00
Principal Place of Business Mailing Address
12412 FLYNN ROAD 12412 FLYNN ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-2624
J43(1VY
S S WG RSO
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number Applied For
59—3479057 Not Applicable
Zip Counatry Zip Country 5. Certificate of Status Desired d §8'75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUDECK’ RUSSELL E . Street Address (P.O. Box Number is Not Accepiable)
12412 FLYNN ROAD
JACKSONVILLE FL 32223
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
Signalturs, typed or printed name of registered agent and ttie f applicable {NOTE: Registered Agant signalure required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _ )
Q. E F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:j;:lﬁzn%a&ﬁ:?;u”g‘: nend 0 fdsd'egqahf:zzse e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE D [ Datte TLE Rcrange [ Adaiion | &
NAME NEUDECK, RUSSELL E NAME %
streer aokess | 32412 FLYNN ROAD STREET ADDRESS ) dcq.)\g 3
orv-st-ze | JACKSONVILLE FL 32223 CITy-§T-2P - XA A §
THLE [ pelete TITLE 'Pl‘e G\ dent {7 Change QAddmon O
NAME HAME D A T bora W
STREET ADDRESS STREET ADDRESS iz Flyna N%“*‘ i Q
CITY-ST-2IP CITY-ST-2IP q’; dsondille FL 32223
TITLE . (7 Delete TMLE ,\“ (€ Pres M .~ [change [ Addition
NAME . HAME . Neudecl, On mshna, L.
STREET ADDRE STREET ADDRE S - 52 N BA
CITY-ST-2P CITY-5T-2P %01 :-50’: ‘ nlle  EA :\\QI e 3‘?‘7_"::’
TLE [ pelate TILE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE 1 Delste e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE : - [Jthange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an atta nt with an addresgYith all ather like empowered.

SIGNATURE: _\GSHe GA EORUgED £ rJg,u&out u-\’to[zma (o) 04503

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data R Déytime Phone #




