2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000082703

1. Entity Name

SEABERG INSTALLATION, INC.

Principal Place of Business Mai!ing Address
4849 DAWIN RD WESTERN WAY CIRGLR#D-I
SUTE#5&6 JACK NVILLI 32256

JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90314 049 ***150.00

VTR

MDD Dawa Eoan
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoiT B g oa
Cily & State City & State 4. FEI Number Applied For
Acesong. il & FL- 59—3600178 Not Applicable
Zip Cauntry Zip Country . ‘ $8'75 Additional
32001 %— oy USA 5, Cerificate of Status Desired O Fee Required
"~ 6. Name and Address of Current Registered Agent ~ - -~ ~ 7. Name and Address of New Registered Agent co T
Name

SEABERG, DENNIS
8286 WESTERN WAY CIRCLE #D-1
JACKSONVILLE FL 32256

-

SEARE2 PENMNIS

Street Address (P.O. Box Number is Not Acceptabls)

UMD Dawin Re Sute ST L

Cit
v —\SA(_\C‘bon wlle

Zip Ged
FL | 525 07

B. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

:

SIGNATURE
Signaturs; typed or printed name of registerad agent and title if applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
9. This ;prp&ratigﬁ is eligible ta salisty its intangibla FILE NOWI! FEE IS $150.00 10, Election Campaign Financing $5.00 ntay Be
Tax fmng rgquwement anq efects to do so. . After May 1, 2002 Feeuwill be $550.00 Trust Fund Contribution. Addlad to Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE (O change ] Addition
NAME DELEO, ROMAN NAME
streeT anoness (4848 DAWIN RD SUITE #5 & 6 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D {1 Delete TILE [ change [ Addition
NAME SEABERG, DENNIS NAME
sTReeT ADDRESS | 4849 DAWIN RD SUTE #5 & 6 STREET ADDRESS
CIFY-ST-21F JACKSONVILLE FL 32207 CITY-ST-2IP
STITLE T TR e - o * [ Delete TTLE - - - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-21¢
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hareby certify that the mformat‘n 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 suggigmentat 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 corporatlon or the recg

of Or trustee empowere
T} gfother I\ke empowered.

0 execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

/ /4,4! - §o0y-730-7373

fDate

Daytime Phone #

FGLYTAA

nv

CR2E034 (9/01)



