2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000062609 Jan 25, 2000 8:00 am
. Entity Name
r f
SEABORN CONSTRUCTION, INC. Secretary of State
01-25-2000 90106 045 ***150.00
Principal Place of Business Mailing Address
6372 GREENLAND ROAD. UNIT 3 6372 GREENLAND ROAD. UNIT 3
JACKSONVILLE FL 32258 JACKSONVILLE Ft 32258-2410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ' 4. FE! Number " | |applied For
59-3523591 | [Nt Appioabi
Z‘p_,,., el e Coum‘ry - - le =- - . .-’C-:?u-mrj - . smem |—5.. Certificate of Status Desirad- 0 . §8.75__.ﬁ_dditigrla[
- : ea VBequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNIDER, S. PIERCE Sireet Address {P.O. Box Murnber is Not Acceptable)
12656 FILLY COURT
JACKSONVILLE FL
City FL Zip dee
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 ttle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e
Tax filing requiremnent and elacts to da s0. After MAY 1, 2000 Fee will be $550.00 10. E:i‘s’:'Ezncdat’:”cf’ni‘ngguz‘t’)‘:"c'”g 0 ﬁc?d'oo May Be
- . ed to Fees
(See criteria on back) [Ef Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete e [J Change [T Addition
NAME SNIDER, S. PIERCE NAME
STREET ADDRESS | 12656 FILLY COURT STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32223 ciry-st-2P -
TmE ' ' 1 Delate LE O charge {1 Acdition
NAME SNIDER, MICHAEL P NAME
sTReeT ADoRess | 12604 SHADY CREEK COURT STREET ADDRESS
ory-§T-20 | JACKSONVILLE FL 32223 _ _ . ) omvesrze
TILE ST ‘ . [ Deleta TITLE O change [ Addition
NAME MC CALL, SHERRIE S NAME
STReET ADDRESS | 3661 CAMERON CROSSING DRIVE STREET ADDRESS
oy -ST-21P JACKSONVILLE FL 32223 ‘ ciry-si-2IP )
TITLE e . O oelete THILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE [J Delete TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Delete TIILE [ Crange [ Addition
NAME . _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certity that the inforrpa
indicated on this report or 8
of the corparation or thefeceiver or tr
changed, or on an afty¢hment wit 4

or the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

9 my signature shall have the same legal effect as if made under cath; that | am an officer or director

&pbrt as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d

SIGNATURE:

SIAED S, Prerce Snider Jr- [/19/00  904-222-004S

CFRCER OR DIRECTOR 7 ke Daytime Phone 4




