1/12/00-90058-016-5150.00-$150.00

DOCUMENT # P99000035337 = .V
1. Entity Nama e q F
CUMMINS & PILLSBURY CONSTRUCTION, INC. i,
" G 17 i i
Principal Place;of Business Mailing Address OD rEB 2 i P“ E -
5353 RAMONA BLVD 5353 RAMONA BLVD SELRETA. 7 o IATE
UACKSONVILLE FL 32205 JACKSONVILLE FL 322054443 TALLAHL\SS» = FLORIOA
F T SEEEs RN AR OEW
Suite, ApL. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE|Number . Applied For
éa 551 A 10 Not Applicable
Zip Country e Counley 5. Cerificate of Status Desied (] fg;g Addional
6. Name and Addreas of Current Registered Agent 7. Namo and Address ot New Registerad Agent
. e e ..| Nama —— E. -
B ?fsﬂlﬁlAN‘P: FREEW‘N" P& R = Steet Address (P.O- Box Ngmber is Nol'Acceptabla)— ——
JACKSONVILLE FL 32202
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE . - n
‘Signature. lyped of printed name of registered ngen and ttle if Ropicable. INOTE: Registerect Agent £ Tequired whan re ;1 i':_-, ;_u l""f‘; L _ ] , o,
9. This corporation Is eligible Yo satisly its Intanglble FILE NOW!!I FEE {S $150.00 " o
v Tax fing requitement and elects to do so. J. ‘Aflﬂ‘ MAY 1, 2000 Fee will be $550.00 10. E:::t" ::3 n%agoaa‘:?;u:rna.ncmg =) fdsde?dqohligyesae
. (S6€ clifera o back) D " Make Check Payabla to Dapartment of State
1, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Deiete TITLE (] Change [} Addition
NAME CUMMINS, HOWARD NAME
sTreet anoeess | 5353 RAMONA BLVD STREET ADORESS
orv-s1-2P 0 JJACKSONVILLE FL 32205 CITY-§1-2P
e D 1 Delete T D) Change . ] Addition
NAME PILLSBURY, KENNETH HAME
sTReeT ADDRESS | 5353 RAMONA BLVD STREET ADDRESS
or-5-1P | JACKSONVILLE FL 32205 cry-st-2P :
TrLE 3 oelete e [ change [ Additicn
MAME NANE _ i . - )
STREET ADDRESS - T TR smgeTapoREsS. )
omv-grze. | NP 0 1) 5115 I S — —
e £7 oetes TME [ change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
oTY-51-2P CITY-51- 2P
THLE O3 Defeta TIE O Change [ Additian
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTy-sT.21P CITY-ST-2IP ,
e 1 Delete e v \ ‘E% . Dl change L) Addition
NAME MAME . ’
STREET ADDRESS ) STREET ADDRESS ' .
CITY-53-2IF CITY-ST-2P

13. | hereby certiy Ihal the information supplied wilh this filing dees not gualify for the exemption stated in Section 119.67(3)(), Florida Statutes. | further cartity that the inlarmation
Indicated on this report or supplamental report is true and accurate and that my signature snall have the same legal effect as  made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmant with an address, empowered.
[-4-00600  qoy-15%- 1582
Dwio

Daytame Phong #

CRYFNRA 9y



