2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037730 Jgn 23,2001 18500 am
- Ently peme ecretary of State
ALL FLOR[DA CONTRACTOHS’ lNC' 01-23-2001 90070 009 ***150.00
Principal Place of Business Mailing Address
11560 OtD ST. AUGUSTINE RD 11560 OLD ST. AUGUSTINE RD
SUITE 3 SUITE 3 Nwwvuy Ul
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
§ s O O O
3021 LoreTTO Rd. 3o;u LoreTTOo Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
a i
City & State . City & State . 4. FEI Number 3509 Applied For
‘JQCKSDI"\VI “e 1 FL JO{: KSDY\V vile, FL 59 542 Not Applicable
3251 233 Country %p;-l 1223 Country 5. Certificate of Status Desired O geae';esqlﬁ?;;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A 2 ,John
[ HAYMEH; JOHN - T Streél Aﬁ;ess:imngm;er is-N;t A;eptable) -
11560 OLD ST. AUGUSTINE RD TNy Y
SUITE 3
JACKSONVILLE FL 32258 C_16 wite 4. a—
Jacksonville FL | 32523

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

=l e/

agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) CATE

SIGNATURE

9._ 1:5 gprpwellglb\e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
 Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TMTLE PsTD (¥ change  CJ Addiion
NAME RAYMER, JOHN NAVE Fonymer , John
STREET ADDRESS | 11560 OLD ST. AUGUSTINE RD STE 3 STREETADDRESS | B3t Lo E-ETTO Pd Swite |
orv-st-7p | JACKSONVILLE FL 32258 ovsze | Jock sonville, Ft 32233
TITLE [ pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O pelete TITLE O change [ Addition
- NAME - - - NAME
STREET ADDRESS "STREET ADDRESS | y
CITY-ST-2IP CIFY-ST-ZP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE O Delete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q% A ey /| —70-0{ /‘704) 292 -001%

AND TYPED OR PRINTED m\ﬁé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



