F 20
“UNI

03 _FOR PROFIT CORPORATION
ORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S & A CONSTRUCTION OF JAX INC.

P98000054639

Principal Place of Business
4345 GATE LANE
JACKSONVILLE FL 32226

Mailing Address
371 TROUT RIVER BLVD
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc. Suite, Apt. #, etc. | C’ @T%ME‘W
REMNSTA o3
City & S City & Stat 4. FEI Numb Applied F
ity & State ity ate . umber pplied For
59—3530497 Mot Applicable
Zi ount Zi Countr
® Country P 4 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRLEY:JOE=- -
445 GATE LANE
JACKSONVILLE FL 32228

T S St

Street Agdress {(P.0. Box Numter is NOtAGSeptable)” ——— —  ——=

City

FL

Zip Code

10-8-2003

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signdtura, lypad or printed name of registered agant and Iy

pplicable.

(NOTE: Registered Agent signaturs required when rainstating)

DATE

\_EHE NOW!! FEE'IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TITLE [ change ] Addition
NAME SHIRLEY, JOE NAME DD0232305 740

sTREET AnoRess (4345 GATE LANE STREET ADDRESS 10715/ []4-—“10':'3"—539? %150, 00

orv-st-zr - |JACKSONVILLE FL 32226 CTY-ST-2P

TITLE ST [ Dalete TITLE [ Change  [J Addition
NAME SHIRLEY, GLORIA NAME

STREET ADDRESS | 4345 GATE LANE STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 32226 CTY-ST-2IP

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME D004 1 Y EINs)

STREET ADDRESS STREET ADDRESS 10427 703--01111--016 500,00

omvstzp [ o ] e QomesTae e

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P CITY-ST-2IP

TILE [ Celete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p .

12, | hereby certify that the information supplied with this filing does nat 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowereld to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attag

t with an address, wj

er like empowered.

RE ANP TYPED OR P}:ﬁTED NAME OF

= PO OUIRED 904-768~6486
NING OFFICER OR DIRECTOR Data Daytime Phone #

AV 882000

CR2E034 (4/03)



