2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108652

1. Entity Name

CRIBBS CONSTRUCTION COMPANY

Principal Place of Business

436 ASHCROFT LANDING
JACKSONVILLE FL 32225

Malling Address

436 ASHCROFT LANDING
JACKSONVILLE FL 322253357

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRIBBS, DAVID
436 ASHCROFT LANDING
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur;iose of changing its registered office or registered agent, or both, in the State of Florida.
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{NOTE: Ragistered Agent signature required when reinstating)
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State
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