2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

P98000062609

SEABORN CONSTRUCTION, INC.

Principal Place of Business
665 COLUMBIA PARK DR
STE 5
JACKSONVILLE FL 32258

Mailing Address
6656 COLUMBIA PARK DR

STE 5

JACKSONVILLE FL 32258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90112 041 ***150.00

Suite. Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 59_3523591 Applied For
Not Applicable
“w Country Zl Country 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

SNIDER, S. PIERCE
12656 FILLY COURT
JACKSQNVILLE FL

&

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abovg named entity submits this statement for the pur

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure reqguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DpP O3 pelete TITLE [ Change ] Addition
NAME SNIDER, S. PIERCE NAME

sTReeT ADDRESS | 12656 FILLY COURT STREET ADDRESS

CITY-§7-2P JACKSONVILLE FL 32223 CITY-ST-ZP

TILE V [ Delete TiTLE V‘ § [@Thange [ Addition
Rawe SNIDER, MICHAEL P - ’ P Sn.dt'rg" Mrchoael -P. = -
STREET ADDRESS | 12123 AMBRASIA CT street aporess | [ | q\H b(hSQ’\ P\

orv-st-2p | JACKSONVILLE FL 32223 ov-sreze [ SackSonvifte, . 32223

TImE ST 7 Detete TILE O change [ Addition
NAME MC CALL, SHERRIE S NAME

STREET ADDRESS | 14470 WOODFIELD CIR S STAEET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32258 CITY-ST-2IP

TIME [ petete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CTY-ST-2IP

TITLE O zelete TITLE [Jchange  [J Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE [ pelete TLE T 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 qual
indicated on this report or supplemental
of the corporation or the recefvar or trust
changed., or on an attachment with an a

SIGNATURE:

{3 i/

o W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

»

ity for the exemption stated in Section 119,07(
report is trug and accurate and that my signature shall have the same legal el
ea empowered to execute this report as required by Chapter 607, Florida Sta
ddress, with all other like empowered.

ﬂﬂ %&S‘R@m‘c S MQCQ,”

3)i), Florida Statutes, | further certify that the information
ffect as if made under cath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

04-1 681454

& OFFICER OR DIRECTOR

’

ate

lo/or 9

Daylime Phone ¥

O L |

Abd

 (UBAMRNBRAM

'CR2E034 (10/02)




