FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am
DOCUMENT #  P98000062609 Secretary of State

1. Entity Name
07-24-2002 90132 038 ***550.00

SEABORN CONSTRUCTION, INC. ’
. Principal Piace of Business Mailing Address

6372 GREENLAND ROAD. UNIT 3 6372 GREENLAND ROAD. UNIT 3

JACKSONVILLE FL 32258 JAGKSONWVILLE FL 32258

2. Principal Place of Business

I
R oy mrerseet WL LD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v

LT erey

s

Suite 5 Suite S

City & Staf o City & State o . 4. FEI Number Applied For
j K.SOnu “Cz H ' ~ C,Ek Sonut [ (ﬁ . F\ . 583523591 Not Applicable
Zip Country Z Country,. ~ , $8.75 additional
\'33«;{58 us p‘_ éggsg USH 5. Certificate of Status Cesired O Fee Required
e -6.-Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
S:NIDER' 8. PIERCE Street Address (P.0. Box Number is Not Acceptable)
12856 FILLY COURT :
JACKSONVILLE FL
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registerad agent and 1itls if applicabla. {NQTE: Registared Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | . FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May &
raxfling requirement and elects todoso. | After September 13, 2002 Fee will be $750.00 Trust Fund Conlribution. O Addedto Fees
{See criteria on back) rd Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE DP 7 Delete s [JChange [ Addition
NAME SNIDER, $. PIERCE NAME
STREET ADDRESS | 12656 FILLY COURT STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE FL 32223 CiTY-ST-2IP
TITLE v [ oelete TITLE \V L E’C'hange (] Addition
NAME SNIDER, MICHAEL P NAvE Snider, Michae| P.
sTRee? anoress | 12604 SHADY CREEK COURT sreeraoveess (IR 123 Ambrosia Ct-
arv-stze | JACKSONVILLE FL 32223 ov-stze ackSonuil\e , Fl 23323
me "7 fsy T T T O pelete TE ST ] . o S [} Change ] Acdition
nave MC CALL, SHERRIE § N MeCall, Sherore <
STREET ADDRESS | 3661 CAMERON CROSSING DRIVE s aness | 14670 weoadfreld Cirele South
ar-stz2e | JACKSONVILLE FL 32223 CITY-ST-ZIP Jac.ksonmlle, =, 32258
TITLE 1 petete TTLE [ Change (] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP g IRPREE S CITY-ST-2IP
TITLE e TR AT [J Delete TLE [ Change [ Addition
NAME T S S - . NAME
STREET ADDRESS St ; STREET ADDRESS
CITY-§T-2IP o N CITY-ST-21P
THLE R A CaG . (] Delete JImE ' ) o o . [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | 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 repart or supplemental report is true ang accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation: or the receiver or trustee 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 ampowered.

SIGNATURE: swIUGE AN N Cal S/ S HerEe

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone #




