2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 17, 2003 8:00 am

PSHPN%MENT# P98000042583

ELITE CONSTRUCTION OF NORTH FLORIDA, INC.

R
"a -. Secretary of State

03-17-2003 90660 026 ***150.00

Principal Place ¢f Business Mailing Address
1431 MALLARD LANDING BV

JACKSONVILLE FL 32259

1431 MALLARD LANDING BY
JACKSONVILLE FL 32258

2. Principal Place of Business 3. Mailing Address

4% (R \3S

14NE CR (25

A o

Suite, Apt. #, elc. Suils, Apt, #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEi Number Applied For
ST (’AU.S' \UE PL‘ Q’LLO, . le R/ 59-351%11 Not Applicable
325_0 q‘). Gountry ﬁm 3 CO% 5. Certificate of Status Desired O ?i'gesq Sgdc;tional

6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

FURUKAWA, DAVID
4382 SPURLING DR. §
JACKSONVILLE FL 32257

~MNamesz et~ . - .

———

S i

eptable)

Wy R3S

ST BUGUST /PDE FL | 33693-

8. The above named entity submils this statement for the
the obligations of regisiered agent.

purpose of changing its registerad

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

4 Signature, typed or printed name of registsred agent and title it applicable.

{NOTE: Registerad Agent signature required when refinstating)

DATE

. FILE NOW!! FEE IS $150.00
;After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TiE [ O Delete me Xcmnge O aadiion | &
e FURUKAWA, DAVID v g
sTReeT AnDRESS | 1431 MALLARD LANDING BY STREET ADDAESS l Ll L{ 8 a R ’ 5 S g
arv-si-zp | JACKSONVILLE FL 32259 ot | ST BUGUSTINE  Ft 3209a. g
TITLE [ Delste TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CIiY-8T-ZiP
TITLE . e o Obeete __ § ome e L [T Change [ Acdition
NAME e e NAME T T ’ I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE 3 Delate TITEE O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GHY-ST-2iP CITY-ST-21P
TInE [ Delete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ress, with all cther like empowered.
PR TSN TRV FHod3 G0t 825 477

| SIGNATURE: S/l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davima Phena #




