2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT # P99000082703 Sgcretary of State

SEABERG INSTALLATION, INC. 09-05-2001 90030 023 **%550.00

Principal Place of Business ‘ Mailing Address
8266 WESTERN WAY CIRCLE #D-1 8286 WESTERN WAY CIRCLE #D-1 .
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 £0075978

Y196 Dpunw 8D O

2. Principal Piace of Business 3. Mailing Address
SuiTE H 546 Some
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| aJacescpvivvg £ i
City & State City & State 4. FE| Number Applied For
59'36“)178 Not Applicable
Zip Country Zip Country - ) $8.75 additioral
3 2227 @u VoL 5. Certificate of Status Desired ] Fao Roquired
e - — 6.-Name and Address of Current Registered Agent—— - ~—~_ —.+ 7 .- .7, Name and Address of New Registered Agent -
v Name
SEABERG, DENNIS
Street Address (P.O. Box Number is Not Acceptable)
8286 WEETERN WAY CIRCLE #D-1
JACKSONVILLE FL 32256
City FL l Zip Code

8. The above nameg.eqtity submits this sajem:

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yfea/e,

JiS D Sen

SIGNATURE s
Stgnalture. typed or printed name gTegistered agent ai pplicable. (NOTE: Registered Agent signature required when rainsteting) ¥ oaTE
] o o : "

8. This cerporation is elfgible to satisly its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirernent and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

e D [ Delete TITLE XChange (] Addition

NAME DELEQ, ROMAN NAME : —

stkeer anokess | 82868 WESTERN WAY CIRCLE #D-1 swrovness | &/ ¥F DAl RD - S«

orv-si-ze | JACKSONVILLE FL 32256 V-S| JaexSePILLE Fo 32207

TILE D J Delete Tme {8 Change [ Adition

NAME SEABERG, DENNIS NAME

STREET ADDRESS | 8286 WESTERN WAY CIRCLE #D-1 SRETARESS | of F4f 9 TP W RD TaiTe £46

omv-stze | JACKSONVILLE FL 32256 onvstp | JgesonViLE FL 32107

TITLE ) o B Cloeiee | mme _ ] - (] Change [ Addiion
e T T e T - T NAME oo e

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZiP CITY-ST-2IP

TILE [T oslete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP : CITY-ST-2P

TILE I Delete - TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 regeiyer or trustee empgwered 1o execulte this report as required by Ghapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an atlachgfeniwith an addrpe &hth all other like empowered.

/
SIGNATURE: A LGN UL ELIGDESIED Sennehe §hofor _Gov-730-7373

MARE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

BLEPOND -

Ay

CR2E034 (5/01)




