FILED
2003 FOR PROFIT CORPORATION. May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000091833 stgfgi% (ng *Eﬁge

1. Entity Name

SITE OPTIONS CONSTRUCTION, ING.. ./

Principal Place of Business Mailing Address _
2301 PARK AVENUE P.O. BOX 7776
ORANGE PARK FL 32073 JACKSONVILLE FL 32238

O

2. Principal Place of Business

3. I\sﬂi‘né).@idr%l %QSXQ

Sulte, Apt. 1. etc Suite. ApL. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 544 Applied For
(D AP OC)-(\'- PL 5¢-3 110 Not Applicable

Zip Country Zip M Country 0 $8.75 adtional

%am 5. Certificate of Status Desired Fee Rogquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

*

J. KEITH M. SANDS, ESQUIRE
1551 ATLANTIC BOULEVARD

Strest Address (P-O. Box Number is Mot Acceptable)

SUITE 200

JACKSONVILLE FL 32207 City FL | 2r 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. 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE S
Signalure, typed of printed name 3f regisiersd agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 wvay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me De L [7J Delete TME [ Change T Addition
NAME HARTWIG, KELLY ’ NAvE
street aooess | 2301 PARK AVENUE ! STREET ADDRESS
Criy-ST-7 OQRAKGE PARK FL 32073 ) CIY-ST-2IP
TILE D [ pelste TMILE [ Change [ Addition
NAME WALKER, CLYDE Hll NAME
stacer AooRess | 2301 PARK AVENUE STREET ADDRESS
CITY-ST-7P ORANGE PARK FL 32073 CITY-ST-21P
me - T T T T Coee Mme - - : : S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TME R [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP L\ ] CITY-5T- 2P
TmE [ Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O belete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF

12. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an adgfess, with all other like em wﬂied.-\\
S ANY F@K’M’J j/ Q7
SIGNATURE: AL T A A =D // k.

ate Daytima Phone #

AV Sore00

CR2E034 (10/02)



