s

2002 UNIFORM BUSINESS REPORT (UBR) FILED

N

. [ ]
1. Enlity Name ecretal y Of State :
! .
AIYSPEX CONSTRUCTION, INC. 05-27-2002 90348 007 ***150.00
Principal Place of Business Mailing Address
800 MAYPORT RD 800 MAYPORT RD
SUITE 9 SUITE 9
e o ”"H"' “I ‘l“l "”l “m |Im||“l“||| mu |‘||| ”lll ”“Ill'”“l
2. Pripcipal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
, 59—35701 17 Not Applicable
1 : B -~ - - - - . . - B e - ; .o EEtRE - T Ty — -
zip Country e Country §, Certiticate of Status Desired O $8" 5 A_cldmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 7 rrensco
STUCK, CLARK C i
Streat Aghdr sséP.O. Box Numt?g is NékAccep%iﬁ
410 14TH AVE N 0% 4 gh 3.
JACKSONVILLE BEACH FL. 32250
_ bpal IV [ FL 32250
' _B The above namsd entity submits this statement for the purpose of changing its registered offiggf or registered agent, or both, in the State of Florida.
| (4]
} -—
SIGNATURE . JORem N D ifq /e
Sthyped or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligivle to satisfy its Intangible .. FILE NOW!!! -FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 - 0
= d Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TME PD ] Delete ME Ochange O Addition | 5
NAME DOMENICO, JAMES C NAME 23
staeeT anoress | 202 9TH ST N. STREET ADDRESS §
cnv-s-ze | ATLANTIC BEACH FL 32233 CITY-5T-2P m
. - o
TITLE STD - Delste TITLE O Change [ Addition | G
NAME STUCK, CLARK C NAME
STREET ADDRESS | 410 14TH AVE N STREET ADDRESS
T omv-srie TP JACKSONVILLE BEACHFL 32250 - © ~ "°° =~ " ourvstap < - - - - e
TIMLE D ) [ Gelete TILE [ change [ Addition
NAME ONZE, JAMES R NAME
STREET ADDRESS | 3394 NW 77TH PL STAEET ADDRESS
CTY-5T- 21 BELL FL 32619 CTY-ST-2P
TiTLE (2] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP CITY-S87-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the reBgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerk with an address, with all other empowered.
RURIRILT .
SIGNATURE: 5, T e e A N LT //?/OL
RE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




