FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR May 12,2003 8:00 am §
DOCUMENT # P99000079082 HES Secretar y of State >
1. Entity Name 05-12-2003 90232 032 ***]158.75
STRICKLAND CONTRACTING, INC. L/
| Principal Place of Business Mailing Address
316 S.E. 29TH AVENUE 316 S.E. 29TH AVENUE
OCALA FL 34471 OCALA FL 34471
2. Principal Place of Business 3. Mailing Address ”II“"‘ “l ll“'m”"m IIN“I"."‘" |m| llm ||m m’l ,m m!
114 (o HE 2% Ave. W4 (p o€ 2% Que
Suite, ApL: #, eic. Sulte, Apt. #, elc. %‘ CHECK HERE IF MAKING CHANGES
City & State iy & Stat 4. FEl Number 2905 Applied For
' (‘(LQ [:L g(—n d(‘ CL N /(4 59—362 Not Applicable
Zip e bountry Zip 4 Country ” i $8_75 Additional
_?)"‘I’L‘l 14 O5 g_ ’)J . ‘ Q{_ —,_L 5. Certificate of Status Desired KT Fae Roiet
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
TUCC, GREGCRY E Street Address (P O. Box Number is Not Acceptable)
225 N.E. EIGHTH AVENUE
OCALA FL 34470
R o{‘_ City FLT Zip Code
8._The above named entity submits this statement for the purpose of changing iis ragistered office or ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
- the obligations of registered agent.
[
SIGNATURE
Signalure, typad or prinied name of regisierad agent and title if applicahle. {NOTE: Registeréd Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 i .
9. ki ign Fi
After May 1, 2003 Fee will be $550.00 st Comtion, Ao o B
Make Check Payable to Florida Department of State '
10, OFFICERS ANG DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D : T . O etete TINE [ Change [ Addition | &
NAME STRICKLAND, JOANN NAME =
STREET ALDRESS FE46-SE=20FFH-AVENUE l\."( (p “He 29 ﬂ\*‘L STREET ADDRESS g
cm-size |OCALAFLSMTT O pQo L 20 || ovsrr g
T ) ' 1 el T O change O Acciton | &
NAME STRICKLAND, STEVEN NAME
STREET ADDRESS | 346-6-E—-2aFH-AVENDE: L | He LAY RUQ. STREET ADDRESS
CiTY-5T-2P OQALA FL 34471 ‘ _OQQ Oon . L 2Nd 7l emvest-ze
TITLE - T [ 1 pelete TILE - . s [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Crange  [C] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-57-2IP
TITLE [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS " ) e e STREET ADDRESS
CITY-ST-2IP I £iTy-ST-21P
TLE , + O Detee - TITLE . . - Change . [3 Addition
NAME ¢ . - : - NAME - N (S Le e R | . N
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. gga, (oq q - é\-,z e T
Py
SIGNATURE: A
N




