2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 473
P98000063 Mar 03, 2000 8:00 am
PRESTIGIOUS BUILDERS OF JAX., INC. Secretary of State
03-03-2000 90248 003 ***150.00
Principal Place of Business Mailing Address
10312 MAJURO DR. 10912 MAJURO DR.
IACKONVILLF Fl 32246 JACKSONVILLE FL 32246-2441
ST R A A
Suil-e< Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3556911 Not Applicable
zp Country dp. - - Country ~5. Gerlficate of Status Desred [} $8-79 Additionai
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
COX, JOAN F Street Address (P.O. Box Number is Not Acceptable)
10912 MAJURO DR.
JACKSONVILLE FL 32246
t City FL Zip Code

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
Signalurg, typed ar printed name cf registered agent and lle if applicabla (NOTE: Registered Agem signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬂlingprequirememgand elects !oydo s0. ° After MAY 1, 2000 Fee will be $550.00 10. _Il?r!ecllon Campa'_g” F'nanc'”g 0 $5.00 May Be
i ust Fund Conlribution. Added to Fees
{See criteria on back) a Mafe Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O Delete TITLE O charge [ Addition
NAME COX, JOAN F NAME
sTREET ADORESS | 10912 MAJURO DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32246 CITY-S1-21P
TITLE Dvs _?Delate TITLE 3 Change (] Addition
NAME COX, THOMAS P NAME
sTaeer aooress | 10912 MAJURO DR. STREET ADDRESS
or-s1-2¢ | JACKSONVILLE FL 32246 ciry-S1-2P
TITLE D '*Delele e O change [ Adcttion
NAME DALY, WILLIAM J NAME
1 oTReeT ADDRESS | 1261-C MONTECALLO RD STREET ADDRESS
) cmv-st-zr | ORANGE PARK FL 32807 oITY-$7-2IP
TITLE [ pelete TITLE (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or girector
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empovgred.
& —
J o~ /0-00

he FREDLINE Rl
SIGNATURE W‘rvpzo OR PRINTED NAME OF SIGNING OFFICER OR DJMECTOR Date Daytime Phone #

N
€ X

ke d

SIGNATURE: ___ Xk 3

CR2E034 (9/99)



