2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033440

1. Entity Name

RELEASE FOR CONSTRUCTION, INC.

Principal Place of Business

7221 RAMQTH DR.
JACKSONVILLE FL 32226

Malling Address

P.O. BOX 11856
JACKSONWILLE FL 32239-1856

2, Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 920008 018 ***150.00

AR DI

DO NOT WRITE IN TH!IS SPACE

City & State Cily & State 4, FEl Number Appilied Far
59-3507840 Not Applicable
3 1 t e
& Counury “p Country 5. Certificate of Status Desired O $8.75 Additional
Fae Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e e e T e - e T —

—~——ROMANELLO> DUANE-C~—""="—""="

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

1919-8 BLANDING BLVD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and bile Jf sppicabla. {NOTE: Ragstared Agent signature required when rainstating) DATE
. o L ‘ i
8. This carporation is eligible to satisly its Intangible FILE NOW ! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
I Trust Fund Centribution. Added to Fees
{See criteria on back) ) Make Check Payable to Department of State

11, ) QOFFICERS AND OIRECTORS l 12, § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE op ] oelete e D) Change [0 ..
NAME CRABTREE, RICHARD F NAME
STREET ADORESS | 7221 RAMOTH OR. STREET ADDRESS
orv-sr-2¢ | JACKSONVILLE FL 32228 OiTy-51-27
TIE 8 1 Delete TME O Change [
NAME CRABTREE, FRANKIE E NAME
SIREET ADDRESS | 7221 RAMOTH DR. STREET ADDRESS
crv-sr-2¢ | JACKSONVILLE FiL 32228 crv-s1-2
TITLE 3 Delete TTLE [ Change [
HAME " NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP - CITY-S8T-2P
TIE 7] Defete TILE Ol ckange (1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P Liry-87-2iP
TITLE 3 velete TILE Change [
NAME e NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TME [IChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriiiy thai &

indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an oﬁncer or

iver of trustge empowered to exegute this report as requwed y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock iz
with an address, I oth t%

of the corporation or {

changed, or on an«ffachme

empo!

SIGNATURE: K12 ms:’s"s £y ‘Cme:r 13 R !j::/zﬁoo ?M/z.g'){-az:%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQ:TOH 4 {



