2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P97000100320 Secretary of State

1. Entity Name sk o
PLYMILL BROS. CONSTRUCTION CO. 03-10-2003 90181 022 ##7150.00

Principal Place of Business Mailing Address
465 DURAY STREET 465 DURAY STREET
JACKSONVILLE FL 32208 JACKSONVILLE Fi. 32208
2. Princlpal Place of Business 3. Mailing Address ’ I"”III ”I ‘Im III” IIW II‘” Illl‘ "I" Ilm II|I| HI‘I “I” III{ ’"]

Suitg]Apt. #, etc. SuiterAptr#-etc—- — e e = "™[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3477653 Not Applicable
Zi Count Zi C
® ouniry P ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceplable)

HARDY, DUDLEY P
998 NORTH TEMPLE AVENUE
STARKE FL 32091

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable. {NOTE: Registared Agant signature required when rainstating) DATE
FILE NOW!I! FEE IS $150 00 . o )
f- @ - T . - B =+ :+| . 9. Election Campaign Financin| - . .
Aﬁer May T, 2003 Fee will be $550 00 . Trust Fund Coﬁ:nrigbulion‘ s O fcigi(‘t}omézzse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ petete TITLE [ Change ] Addition
HAME PLYMILL, THOMAS A NAME
sTReeT sooRess | 465 DURAY ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE VP O petete TITLE ] Change [ Addition
NAME PLYMILL, MICHAEL G NAME
STREET ADDRESS | 465 DURAY ST : STREET ADDHESS
omv-sr-2p | JACKSONVILLE FL 32208 oiTY-S1-2p .
TITLE O cetete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [] Delete TITLE ClGhange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
—CiTY -5~ IR ' BV T o S = e = - ——
TITLE 3 pelete TLE [ Change [ Addition
o

NAME NAME v
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [} Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-2IP

12. 1 hereby cerlify that 1he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true apd accuratg and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporauon or the receiver or trusteg.empomereg to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

___..___ w4
SIGNATURE: ___Sral -@U'rh, s Pl X Movel_ L2003 765 -4858

SIGNATURE AND TYPED OR PFIINTEWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



