FILED
2003 FOR PROFIT CORPORATION | Jan 15,2003 8:00 am

HE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P98000005303 Secretary of State
01-15-2003 90284 029 ***158. 75

1. Entity Name

INDIAN RIVER CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address
6353 GREENLAND ROAD 6353 GREENLAND ROAD
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 '
2. Principal Place of _Business 3. Mailing Address ”Il“ln “l llm m" |||" "”I "m "“l "IIl m" ”"“Illl H" ‘II'
POST OFFICE BOX 23086
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
JACKSONVILLE, FL 65-0808266 Not Appiicablo
Zip Country Zip Country " . $8.75 Additional
o | 32241-3086 5.. Cert:f_\cate of Strartus Dﬁesnhr?d 7 *H Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLBROOK, H. LEON Street Address (P.O. Box Number is Not Acceptabla)
ONE INDEPENDENT DRIVE
SUITE 2301 "
JACKSONVILLE FL 32202 : City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accaept
the obligaticns of registered agent,

SIGNATURE
Signature. typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
" 9. Election C ign Finangin
After May 1, 2003 Fee will be $550.00 Trustlgtr:ndacrlnopnatrigbuti‘on e O ?dsd.e(C)HONIEzf °
Make Check Payable to Florida Department of State : '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ pelete TITLE [J change [ Addition
NAME HOLBORN, HUGH A HAME
sTREET ADDRESS | B353 GREENLAND ROAD STREET ADORESS
CITY-ST-ZF JACKSONVILLE FL 32258 CITY-ST-2P
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
LL17 S i Opetete— —~f "MeE—o —_|— = - 0 . o - - —-  [O-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Deiete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-$7-2IP
TITLE - ] Delete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71f CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Additlon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Hugh A. Holborn, Sr.

SIGNATURE: 2= P&@UURED Director 1/10/02 (904) 262-2000

FE ANDTYPEQ OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QrEIE NS [ ]

ny

CR2EQ34 (10/02)




