- FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 5285000

1. Entity Name g 0 8 6 04-25-2003 90185 016 ***150.00
R. 8. STRICKLAND CONSTRUCTION, INC.
Principal Place of Business Mailing Address . mavaIwUy
4862 RAGGEDY POINT RD. P O BOX 1182 '
ORANGE PARK FL 32073 ORANGE PARK FL 32067-1182
2. Principal Place of Business ) 3. Mailing Address HII”II”}”I’I’ ’Im "”“Im m” "’” mlI ‘ml lmlmll "I' '"l
Suite, Apt. #, etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEl Number Applied For
59'3541785 Not Applicable
Zi o i 1 it
P Country ‘ip L ,COU? i . .+ | 5. _Cerificate of Status Desired  _ (3 $8.75 Additional ,
- T - i - i = Fee Required -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRICKLAND’ RAYMOND S Street Address (P.O. Box Number is Not Acceptable)
4862 RAGGEDY POINT RD ‘
ORANGE PARK FL 32073
City . FL Zip Code
8. The above narged ontity subrmts this statel nanging its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligatio i . 4
- ”, -
SIGNATUR - S, \{;/(/cff%ff// L/ “'S\] 03
{NO ¥ Registerad Agent signature required when reinstaling} h DATE
FILE NOW!!! FEE IS $150.00 ) ) .
. 9. Election C ign F
After May 1,200 Fee will be $550.00 ettt o ", 3200 vay oo
Make Check Payable to Florida Department of State | ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [1 Delete e [ change  [[3 Addition 3_
S
NANE STRIGKLAND, RAYMOND S NAME z
STREET ACDRESS | 4862 RAGGEDY POINT RD STREET ADDRESS 3
on-s1-22 | QRANGE PARK FL 32073 civ-51-2¢ D
: I
TILE ALY 3 pelete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP Lo~ - .. CITY-ST-2IP - - R B ]
TITLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Celete TILE [Cchanga  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-SY-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TLE ] ) - . O pelste TITLE 1 Change  [[] Addition
NAME o ’ ‘ NAME
STREET ADDRESS ' . ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not 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 sarme legal effect as if made under calh; that | am an officer or director
ol the corporatian or the receiver or trustee empowated 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attagfifent with an addressg witlfak cihe 2 empowared
IO i_[? & SiPEVT ‘
, = = - _ -
SIGNATURE; PR D)S STAIh g s 48] 03 qo¥-444-71174
WCNING OFFICER on mnEcTon Date Daytime Phone #




