A i
i i
I,
2001 UNIFORM BUSINESS REPORT (UBR) FILED § A
st:p 05,2001 8:00am & | .
DOCUMENT #  P99000002541 f | 1|
r ! I
DOCLM ecretary o *§tate A I
09-05-2001 90030 021 550.00 ; [
PREMIER CONTRACTING, INC, |
1o
Principal Place of Business Mailing Address . \
1 INDEPENDENT DR..STE.2301 106 HERCULES DRIVE EAST : ; ‘
JACKSONVILLE FL 32202 ORANGE PARK FL 32073 ) I | ‘
| i
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e .
City & State Ciy & Saie 3. FEl Number Applied For al 0
. 59‘3550334 Not Applicable e ‘:‘ by
Hi i
Zi t Zi Count iti o i
o Country P ountry 5. Certificate of Status Desired O $8.75 Additional X it
Fee Required aE Qb
6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent P!
; g — - — TNAME — e - N — o = - o ) . o
HOLBROOK, H. LEON Street Address (P.O. Box Number is Not Acceptable) : ' ‘
1 INDEPENDENT DR.,STE 2301 N :o
D o P
JACKSONVILLE FL 32202 1 -
City FL l Zip Code f :
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 : il
Signature, typed or printed nama of registersd agent and titie if applicable. (NOTE: Registerad Agsnl signature required when reinstating) DATE E
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) P \ ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1o. E:iz:lﬁzrzag:rilr?;uz:: naing O fi;%omhggss e ‘ !
(See criteria on back) O Make Check Payable to Department of State ’ [ ;
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o :
e D O Delete e O Chenge  Cladgetion |5 © 1 |
NAME HOLBROOK, H. LEON I} HAME a il
smeeTaooress | 1 INDEPENDENT DR.,STE.2301 . STREET ADDRESS g
crv-st-ze | JACKSONVILLE FL 32202 CITY-5T-2P ool
e D 7 Delete i O cmnge  Cladgton |G ||| 1|
AN JACKSON, ROBERT $ HAME P
staeeT aooRess | 1 INDEPENDENT DR.,STE.2301 STREET ADDRESS Lo
CITY-ST-2P JACKSONVILLE FL 32202 CITY-5T-2IP
TILE D._- - A NI ,D.De_!ﬂe WLE . N _ _ [JChange [ Addition ‘
NAME MCGOWAN, P. THRODORE NAME
streeTAbbkess | 1 INDEPENDENT DR.,STE.2301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP .
TTLE D [ Delete TITLE [ change [ Addition H ‘
NAME MIZELL, A. DEWITT NAME o
streer anoress | 1 INDEPENDENT DR.,STE.2301 STREET ADDRESS ; |
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP ; V|
| i
e [ belete TLE ; O Crange [ Addiion i
NAME NAME | i
STREET ADDRESS STAEET ADDRESS vl qld
CITV-ST-2P CITY-1-2P | i
e 1 Delete TI7LE CJchange [ Addtion \1 ]
NAME NAME d
STREET ADDRESS ’ STREET ADDRESS i
CITY-ST-ZiF CITY-ST-ZIP : i
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information : : H
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director : i
of the corporation or the receiver or lrustee empowered to execute thi report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if : |
changed, or on an attachment with an address, with ali other like empowered. i
3 A
. I
SIGNATURE: _ \"\\NGN AU HeED B3] usYs-3783 L
SIGNATURE AND TYPED DR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # . ' i




