-2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  g18557 ; FILED

1. Entity Name B ) Q” Aug 10, 2000 8:00 am
Shah and Prasad Constructors, Inc. Secretary of State

08-10-2000 90012 013 ***158.75

Principal Place of Business Mailing Address
7236 Merrill RAd. 7236 Merrill Rd.
Jacksonville, FL Jacksonville, FL 32277
32277
H- H
2, Princi?al Place of Business o 3. Mailing Adcess D{m ? { 8 87
236 Merrill Rd. 7236 Merrill Rd.
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Numbsr Applied For
Jacksonville, FL Jacksonville, FL 32277|61-1155367 Not Applicable
Zin 32277 Countrty Duval 3 ;i;é 79 C[;mum‘;yal 5. Certificate of Status Desired %] ?eae.-Rf?qlﬁ:#edditional
6. Name and Address of Curront Ré_gistered Agent 7. Name and Address of New Registered Agent
Name

Prasad, Jai P. Arjll C. Shah.
7236 Merrill Rd. Strect 4535 (R EFPYTDY R Accertanie)

Jacksonville, FL 32277

€% Jacksonville . FL | 45%%57

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S50

SIGNATURE

/
Signature, ry;‘wWi‘rw’ame ut’reglstered agent and Ll if apphcable. {NOTE- Ragistered Agent signature required when reinstatng) DATE

9. This corporation is eli% 1o satisfy its Intangible

10. Eiection Campaign Financing $5.00 May Be

Tax fl\lng'r?quxrement and slects todoso. - T T TrustFund Contribuiion.  — [T TAddéd to Fees
(See criteria an back) @
1. T __ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ¥ Delete THLE [ Change [ Addition
NAME Prasad, Jai P. NAME
STAEET ADDRESS 7 2 3 6 Me rr l l l Rd STREET ADDRESS
ci-ST-2P Jacksonville, FIL 32277 cire-st-z¢
THLE s O Delete TITLE [ Crange [ Addition
NAME Shah, Anil C. NAME
SWEETADRESS | 97936 Merrill RQ STREET ADDRESS
OV | Jacksenville, FL 32277 bl
TITLE - 7 pelele TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2tP
TITLE . (3 pelets TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
e P [ Delete e O] change [ Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
HILE ' [ pefete e [ Change 7 Addition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

ith all other fike empowered.

of the corporation or the receiver or tr af
changed, or on an attachment .
/4

SIGNATURE: -

spowered Lo execule this reporl as required by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 /f

8/08/00 904-743-0540

SIGNATURE mnw{:) OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

CR2E034 (9/99)



