FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000105695 ecretary of State
1. Entity Name 04-07-2003 91039 008 ***150.00
O'GRADY BUILDERS, INC.
Principai Place of Business Mailing Address
1420 8. 18T ST. 1420 §. 187 §T.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
I I AUV IR
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3547907 Not Applicable
Zip Gountry Zip Gountry §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ol Current Reg|stered Agent . 7. Name and Address of New Registered Agent T
e - = Name
o GRADY M*CHAEL Street Address (P.0. Box Number is Not Accepiable)
1420 S. 18T 8T.
JACKSONVILLE BEACH FL 32250 -
City - FL Zip Code

8. The above named entity submnts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. fam familiar with, and accept

the obngationsofﬁxe/redent /ﬂ (f //
L 2>
SIGNATURE 4
/7

Slgnatu yped ot printed narme of rogistered -ﬂﬂand tille it app{cabla (NOTE: Registered Agent signatura required when rainstating)

P

FILE thW!!! FEE IS $150.00 _ 7
After May 1, 2003 Fee will be $550.00 8- %’j:t"g;‘niag;i‘f;u:g‘:"c'”g - fi;%?oh;:sége
Make Check Payable to Florida Department of State
-4
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ Deleta TILE O crange [ Additien
NUME O'GRADY, MICHAEL NAME
stheeTantress | 1420 S. 18T ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE DS O elete TITLE [ Change [ Addition
NAME 0'GRADY, NANCY NAME
gtneeT aDRESS | 1420 S. 1ST ST. STREET ADDRESS
CrY-sT-2IP JACKSONVILLE BEACH FL 32250 Ciy-S1-21P
e - U - L e -l Delete= - = - TTLE~—=— =~ =} = e Tt =T - T - [O<Change = [ Addition” |
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicaled 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 girector
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an addr 55, with gl other like empowered.
oI
EdirtenED ‘% J2en 91 2y §23¢

SIGNATURE: /
Dayiime Phone #

AV BELEND

CR2E034 (10/02)



