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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #P98000036062 == Jan 25,2000 8:00 am
1+ Sy Name Secretary of State

AX!OM CONTRACTORS’ INC. 01-25-2000 90030 013 ***150.00
Principal Place of Businass Mailing Address
#4773 LENOX AVE 4773 LENOX AVE I
JACKSONVILLE FL 32205 JACKSONVILLE FI. 322054977 goud¢b3o
Suitg, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3505260 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
LEPRELL' SAMUEL L Street Address {P.O. Box Number is Not Acceptable)
SUITE 201 1930 SAN MARCO BLVD
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped ot printed name o regiserst agert and wie 1 apphicathe, {NOTE: Regrsiered Agem signature rsquitet when renstalingy DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sg. After MAY 1, 2000 Fee will be $550.00 I
N Trust Fund Centribution. 2 Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TImE DPT [ Delete TILE ] Change [ Addition
HAME BROGDON, JAMES A NAME

STREET ADDRESS
CITY-ST-4P

sTREET ADDRESS | 3479 DANIEL LANE
crv-st-2¢ | YULEE FL 32097

STREET 200RESS | 4040 WOODLAND HIEGHTS SRECTAIDRESS | pR 2 Box 2448

TITLE DVS {1 Detete TITLE DVS %1 Change [ Addition
e WILLIAMS, JIMMIE R e Williams, Jimmie R.

CITY-ST-207 CALLAHAN FL 32011 CITY-§T-2IP Starke. F1 25061

e | 1 Delte T ’ T [l Change (] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SF- 2P oTy-T-2P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TIE [ Detete TIME O change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE O] deiete TITLE . [J change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-ZiP CITY-ST-2IP . T —

13. 1 hereby certity that the information supplied with jhis)iling does not qualify for thé exernplion stated in Section 119.07{ TRy
indicated on this repart or supplemental report is rug and accurate and that my signature shall have the same legal effect as if :
of the corporation or the sageiver or trusiee empgwegfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my nam:
changed, or on an attg Lt with an adaress, all other like empowerad.

SIGNATURE:

Stannes. Y further certify that the information
th, that | am an officer or director
wars in Block 11 or Block 12 if

—

IS Ty 0 Reosbn _y-lyaap_ P

(S e
NATURE AND TYPED OR, jm'rsn 7.\"5 OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #

7 17 17 Y =

CR2E034 (9/99)



