2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036062 .

1. Entity Name

AXIOM CONTHACTQHS INC.

i e

Principal Place of Business

4773 LENOX AVE
JACKSONVILLE FL 32205

Mailing Address

4773 LENOX AVE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

I

02-03-2001 90033 024 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3505260 Applied For
: ; Not Appflicable
Zi Count Zi t
s ountry P Country 5. Certificate of Status Desired a $8 73 Additional
Fee Required
6. Name and Address of Current 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 TR U ST
JACKSONVILLE FL 32205 e
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistared Agent signaura required when reinslating) DATE
. e I . 1
9. Imsfﬁprporal\c_)n is e!\lg!blg th> sattrstfy:jts Intangible A FI:.‘EA;Q?VXON I;EE ¥S“$1 5050(:3 o0 10. Election Campaign Financing $5.00 May Be
&x Tling requirement and elecls to do sc. er eewl be $55 Trust Fund Coentribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS I 12. N ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DPT [ Gelete TTLE [ change [ Addition

HAME BROGDON, JAMES A NAME

STREET ADDRESS | 3479 DANIEL LANE STREET ADDRESS

CITY-ST-2IP YULEE FL 32097 GITY-ST-ZiP

TITLE DvsS O pelete TITLE Vﬁ Ethange [ Addition

NAME WILLIAMS, JMMIE R NAME WAL hAm S 'S'\\NW\\& Q

STREET ADORESS. hed@40-WOODEANB-HIERHTS sweerwoness | RR & Box 2448

omv-staP L CALLAHAN FL 32011 ., ovse | SiaeRe | F. 3204]

TITLE 7 Dalete TITLE 7 [ Change  [] Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TIILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME '
* STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - GITY-ST-ZIP

TITLE 1 Delete TITLE [T change [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

GITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or trustee 4
changed, or on an attaghment with an addrg

SIGNATURE!:

this filin

“{Anes gna«im

3001

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
£, with all other like empowered

AULBL18%

ED NAME OF SIGNING OFFICER OR DIRECTOR

L,

Date

Daytims Phone #

RE Iy R

CR2E034 (10/00)



