13. | 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 supplemenilal 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
ot the corperation or the receiver or trustee empowered to execute this report as 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 all other like empowered,

SIGNATURE:

o Suhl A
AR LS AR D R

'3_.

1262 %4aseay

SIGNATURE AND TYPED OR PRINTED NAME OF Si&NING OFFICEF OR DIRECTOR

Date: Daytime Fhona #

20 FILED 3
02 UNIFORM BUSINESS REPORT (UBR) 3
OCUNE 99000005400 Mar 25, 2002 8:00 am 3
fivr Secretary of State
WILLIAM B. MCELROY CONSTRUCTION, ING, 03-25-2002 90146 009 =**150.00
Principal Place of Business Mailing Address
326 1NDIAN-BENDRORD I2-INDIAN BERDROAD
ST..AUGUSTINE F1 32095 SFAUGUSTINE FH-32005
Feuo <oualy Ad 208 |76 6e Guatm (d a0
Suite, Apt. #, elc. - Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE| Number Applied For
st Adgust+ine L - Ay st _F |- 50-3554373 Not Applicable
Zip Country Zip -7 C urftry » . $3.75 Additionat
33 “ q L S‘\__ . jg"']r\j 3_’)\0C’ 2. S"S__ 3-‘0}[‘1 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b MOEL BNV . - . ~ — — e mme e [
= *L“&*W'B Street Address {P.Q. Box Number is Not Acceptable)
7660-CR 208
SAINT AUGUSTINE FL 32092
City FL Zip Cede
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
Signaturg, typed or printad nams cf registeret agent and tite i applicable (NOTE: Registerad Agent signature rgquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) S
o . " 10. Election Campaign Financing $5.00 May e
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
_ (See criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE 1 Defete TILE [ Change [ Addition §
HAME CELROY, WILLIAM B NAME =23
STREET AppAtEss {7660 CR 208 ) STREET ADDRESS &
3a/%2x i
crv-s-zp - SAINT AUGUSTINE FL 32005— oITY-ST-2P g
TITLE O betete TITLE ] Change  [_] Addition ?_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ly - 8T-21IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
=1=STREET. ADDRESS: — . ADDRESS = | —er—rsee e e o —
CITY-ST-2IP CImy-81-2IP
TITLE ] pelee e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2P



