2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033063 FILED

1. Enity Namo May 18, 2000 8:00 am

NELIGAN CONSTRUCTION SERVICES, INC. Secretary of State

05-18-2000 90381 002 ***150.00

Principal Place of Business Mailing Address
14291 VAN ZILE AVE. ‘ 14291 VAN ZILE AVE.
JACKSONVILLE FIL 32224 JACKSONVILLE FL 32224-1814

JATEIN

2. Principal Place of Business 3. Mailing Address Hll"m "l'l“l I |
' 2050 Mmecced Cf.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
Sﬁ'CKSON \J'\\\e, FL" 59 -A56 ?é 70 Not Applicable
Zip Country Zip Country i ) 8.75 Additional
EEETRY (1S f'a 5. Certificate of Status Desired a gee Hequirec; lonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. RN Nelieap ,  Beiad
N.EUGANv BRIAN Street Address\(ﬁo. Box Number is Not Acceptable)
14291 VAN ZILE AVE. SO50 [Meccer Ct-=
JACKSONWILLE FL 32224

v Sackso~ville FL | 78335«

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titia if applicable. {NOTE" Registered Agenl signature required when reinstating) DATE
9. This ?orporatit?n is eligible to satisfy its Infangible FILE NOW!!M FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe):as
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND CIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ‘P . [ Change ﬂ\Addition
NAME Briam N&“ga r NAME Beiams N@a\'\-&q r
sreeTADDRESS | M9V \J AIed e pe. STREET ADDRESS 3\5\5’@” merc &Q . e
ovsw | Spcksomuille, Be 32329 |oww | Sacisesville, T 33234
TILE " OJ Delete TIMLE - [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- B | e mem o eem e ROTysTIP -~ Com e S s - -
TILE [ Delete TITLE [ change [ Addition
NAME 7 KAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change (2] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP i CITY-ST-2IP
TTE [ Delete TE Ol Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

cwiaTURE: | SHONAIPO® [lislel AED ‘ T h o '4‘1—3468’

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylme Phone #

1 I

CR2E034 {9/99)



