FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P99000082703 Secretary of State

1. Entity Name 01-06-2003 90061 014 ***150.00
SEABERG INSTALLATION, INC.

Principal Place of Business Mailing Address
4849 DAWIN RD 4849 DAWIN RD
SUITE # 5 &6 SUTE #5846

o S H"”"l I{l ll”l ,I“I |Im "w "m Ilm ‘ml llll”"""'" m”"l
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3600178 Not Applicable

Zi _ X ) —

x4 Country Zp Country 5. Certficate of Status Desred [ 98- Additional
.; N . - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narme

SEABERG’ DENNIS Streat Address (P.O. Box Number is Not Acceptable)
4849 DAWIN RD STEB16 5™ + &
JACKSONVILLE FL 32256 o7

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election C ign Fi
After May 1, 2003 Fee will be $550.00 et G [ SO0 e o
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peletz TITLE [Jchange [ Addition
NAME DELEQ, ROMAN NAME
streeT ADDRESS | 4849 DAWINRD SUTE #5 & 6 STREET ADDRESS
crv-s7-zp | JACKSONVILLE FL 32207 CITY-ST-2P
TITLE D O pelste TITLE O change [ Addition
NAME SEABERG, DENNIS HAME
STREET ADDRESS | 4849 DAWINRD SUTE #5656 & 6 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-57-2IP
TITLE e T T T T ooelets ~ TITLE : - © " [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [ change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - ’ ) ) g cmv-sr-zp .
TITLE 3 Delee TILE [Jchange  [J Addition
NAME C NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hersby 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 %, courate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rge€ivegr or trusiee empoweget) execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ith an address, wi v er like empowered.

SIGNATURE: & (LYY "F' L NEZED

SIGNATURE ANDTYPED OR Pidnhéu NAME OF FICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




