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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082703

1. Entity Name

SEABERG INSTALLATION, iNC.

Principal Place of Business

8286 WESTERN WAY CIRCLE #D-1
JACKSONVILLE FL 32256

Mailing Address

8286 WESTERN WAY CIRCLE #D+
JACKSONVILLE FL 32256-036%

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90102 046 ***150.00

VNG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)l Number Applied For
S-q - 3Coo f'?y Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired O $8'75 Aldditional
Fee Reguired
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name ’ T - ) ~
SEABERG, DENNIS Strect Address [P.O. Box Number is Nt Acceptable)
8286 WESTERN WAY CIRCLE #0-1
JACKSONVILLE FL 32256
City FL Zip Code
8. The above nam purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ve
SIGNATURE &/ / i //é
hia. ’ (NOTE' Registerad Agent signatura raquired when reinstating) l DATE
. R — . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects ia do so.
(See criteria on back) O

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D _ [ petete TITLE O change [ 07
NAME DELEQ, ROMAN NAME

STREET ADDRESS | 5286 WESTERN WAY CIRCLE #D-1 STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32256 Ciry-s1-21P

TIME D [ Celete TRLE [ Change [
NAME SEABERG, DENNIS NAME

STREET ADDRESS | 8286 WESTERN WAY CIRCLE #D-1 STREET ADDRESS

CITy-37-2P JACKSONVILLE FL 32256 Ciry-s1-21P

TITLE O petete THLE [OJcChange [0
wwe L | - - . . . NAME oo | o —e ) . - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Delete TILE OJchange [
NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P CITY-$T-2IP

TILE [ oelete TILE [ Change [ -2
NAME R ‘ oo NAME

STREET ADORESS | ., STAEET ADDRESS

CITY-$T-2P + CITY-§T-7IP

TILE [ belete TITLE [Change -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13.  hereby certify that the informatian supplied with this filing does not Gualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is tru

of the corporation or the rege
changed, or on an attachrg

SIGNATURE:

r like empowsred.

ceeQUpEis 9 Sessech

e and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12

(/e

(¢04)7307377

SIGNATURE AND TYPER OR PRINTED NAYE OF JIGNING OFFICER OR DIRECTOR

Bata

6aﬂima Phone #




