2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091380

1. Entity Name

T & D CONSTRUCTION OF JACKSONVILLE, INC.

Principal Place of Busingss

4371 WINDERGATE DRIVE
JACKSONVILLE FL 32223

Mailing Address

POST OFFICE BOX 24512

JACKSONVILLE FL 322414512

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 28, 2000 8:00 am

Secretary of State

02-28-2000 90070 009 ***150.00

A

DO NOT WRITE IN THIS SPACEl

Ep———A S S |->ceny&sSme -- —— - ~— - | & FEI NUmbes= " Applied-For
- . éfj' 360 53 3 ‘f Not Applicable
Zi ntr Zi t it
P . Country 0 Country 5. Certificate of Status Desired O $8‘75 I-_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SHEFFIELD, J. HOWARD

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

4209 BAYMEADOWS ROAD

SUITE 4

JACKSONVILLE FL 32217 : :

City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of ragistered agent and ttle if appiicable. (NOTE' Registerad Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Bo

Tax filing requirement and elects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

t

11. , COFFICERS AND DIRECTORS I 12 ADCITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE _PD‘ G e L 3 pelete TILE O Change [ Adeition | &
NAME MILLER; DAVID SCOTT NAME 2
staeeT apness | 4371 WINDERGATE DRIVE STREET ADDRESS §
CIFY -S7-7P JACKSONVILLE FL 32223 QUTY-ST-2P u
THLE VD . 1 Delete TITLE [ Change  [J Addition 6
NAME DECROSTA, THOMAS EDWARD NAME
streeT acoress | 4371 WINDERGATE DRIVE STREET ADDRESS s
cny:sT-2e . |. JACKSONVILLE FL. 32223 - = — CITY-§T-7IP —ne e e ewTSe o e T
e s . O Delete me TlCrange 1 Addition
NAME SHIRLEY, DAWN MICHELLE NAME
sTreeT anoress | 4371 WINDERGATE DRIVE STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP
TILE T ) P [ Deleiz TITLE O change [} Addition
NAME CECROSTA, BETHANY E WAME
sheet aooress | 4371 WINDERGATE DRIVE STREET ADDRESS
CiTy-51-2IP JACKSONVILLE FL 32223 ey~ ST-2P
TITLE [ delete TITLE (T Change (O Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
TILE O pelete ME [(JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP C4TY-5T- 2P
13. | hereby certify that the information supplied with this fling doss not quality 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 corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an_attachrnent withyZn acifhess, with all other tike gpmpowered.
g

SIGNATUR i

Zae)

S 70t1er 2-41 3000 P¥-H7 5

E OF SIGNING OFFICER OR DIRECTOR

Dae

Daytme Phonie # pd

|




