e,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S25329 Jan 18, 2000 8:00 am
e Secretary of State
PACIFIC CONSTRUCTORS, INC.
01-18-2000 90025 003 ***150.00
Principal Piace of Business Mailing Address
6877 PHILLIPS INDUSTRIAL BLVD 6677 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-3029
T e v e MR RITR TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State B 4, FEI Number | |Applied For
60-3053296 | et
Zip Country Zip N Country 5. Certificate of Status Desired O ?8'75 pﬂ_\dditional
- ee Regquired
6. Name and Address of Current Registered Agent__ . | .- .=..—. 7. Nameand Address of New Registered Agent
Name
’ Ve Street Address (P.C. Box Number is Not Acceptablre)' B
50-N-LAURA-S1--SUfE-2225 6877 _Phillips Tndustrial Roulevard .
JACKSONVILLE 132202
City . ' Zip Code
74 Jacksonville FL , 32256

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

- 01-0b- OO

SIGNATURE

7 /G/ktﬁlula, typled or pn‘}dﬂ name of registered agent and title f applicable {NOTE: Registered Agenl signature raquired when rainstating} DATE

9. This _r,_aﬁ)rali.on ‘ Ale to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Garmpaign Financing $5.00 May B

Tax filing requir and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on Fack) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 pefete TIMLE O cChange [
NAME FLECKENSTEIN, ROBERT L. NAME
-sTeeer apess | 2604 TACITO TRL STREET ADORESS

CITY-5T-2IP JACKSONVILLE FL CITY-8T-2IP

L vp O pelts e O Cange  [O°
NAME BOATWRIGHT, MAYLON D. NAME

sTREET Anoress | 11620 LOIS CROSS DR STREET ADDRESS

omy-ST-7P JACKSONVILLE FL CITY-ST-2IP
R e e eer — e Oveeter ae e e ol e e - Othange O
NAME PATTON, BRIAN W NAME

streer aporess | 11620 LOUIS CROSS DR STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL GITY-5T-2P .

TME O pelete TIE Ochage -0
NAME NAME

STREET ADDRESS STREET ADDACSS

CITY-5T-2IP GITY-ST-7IP

TITLE [ Celets TTLE O Change [
HAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete THLE OcChangg [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby cerlify 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 supplemnenial 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 directar
of the corporation or the receiver opustpe empowere acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or cn an attachment iy fFidress, r like empowered.

SIGNATURE:

LA S 270 Ribort L. Fleckenstein  01-04-00  904-268-1123

NATURE ANDXYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




