2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091833 -

1. Entity Name

- ecretary of State
SITE OPTIONS CONSTRUCTION, INC.

04-19-2001 90299 002 ***150.00

Principal Place of Business

2301 PARK AVENUE
ORANGE PARK FL 32073

Mailing Address

2301 PARK AVENUE - - - -
ORANGE PARK FL 32073 . :

|
I
|
|

I

2. Principai Place of Business Mailing Address

0. oy

ey A

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

Apr 19, 2001 8:00 am

City & State ity & State . ] l “CH 4. FEINumber  §Q-3544110 Applied For
\ OhU { e ) Not Applicable
Zip Country Zip Country o . $8.75 Additional
R f ol )
m%y 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent. .. - —e ooz *|. —me—ee - ~ 7 -2 *T~Name and Address of New Registered Agent— - -
Name '
J. KEITH M. SANDS, ESQUIRE Street Address (P.O. Box Number is Not Acceptabl 1
1551 ATLANTIC BOULEVARD _ treet Address (P.O. Box Number is Not Acceptable} ‘
SUITE 200 \
JACKSONVILLE FL 32207 : |
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, *
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
I
) o . . I ‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS."$150.00 16. Election Gampaign Financing " $5.00 May Be
Tax frlln_g r_equuement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State |

11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE O Change [ Acdition

NAME HARTWIG, KELLY NAME !

streer anoress | 2301 PARK AVENUE STREET ADDRESS "

orv-st-zp | ORANGE PARK FL 32073 CITY-ST-2IP !

THLE D {J Delete TTLE [ Change [ Addition

NAME WALKER, CLYDE Il NAME

staeeT aooress | 23091 PARK AVENUE STREET ADDRESS }

orv-s-2p | QRANGE PARK FL 32073 CIY-ST-2IP l ;

ATE—— - | - ~ - O opalte = ~2ffrie | . - O change [ Adction

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2/P :

TITLE 7 Delete TITLE [JcChanga [ Addition

NAME NAME |

STREET ACDRESS STREET ADDRESS |

CITY-8T-2P CITY-57-2IP \

TITLE 1 Delete TITLE [ Change (7] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-87-2IP CITY-51-21P

TIMLE [ pelete TITLE O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

13. [ hereby certify that the informati
indicated on this report or suppl
of the corporation or the recei
changed, or on an attaghi

supplied with this filing does not qualif
ental report is true an j
T or trustee empowere
with an address, with

hg exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

pignature shall have the same iegzl effect as if made under oath; that | am an officer or director

8 foport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 12 it
&

Kelly Hamwi9 -0l

22377

Qovt-desest-

smmns(cimcé‘.o“ CIRECTOR V .l)( @lgﬂnci' o

Date

Daytwmq Phone #

Ny

CR2E034 (10/00)



