2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S84920 May 01, 2001 8:00 am
e Secretary of State
OMNI DEMOLITION, INC.
05-01-2001 90054 038 ***150.00
Principai Place of Business Mailing Address
10334 MACON RD P.0.BOX 26308
JAGKSONVILLE FL 32219 JACKSONVILLE FL 32226 o~ AR
us us
Suite. Apl #, etc, Suite, Apl. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murner 59"3088387 Appricc For
MNot Appcabe
7 Counir Zip Coun'r it
k Y ' v 5. Certficate of Status Uosired M $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenimu
Name
BARON L. BARTLETT PA
Street Address (.0, Box Number is Not Acceptaiie)
615 HWY A1A
STE 101
PONTE VEDRA BEACH FL 32082
City Zis Gode
8. The above named entity submits this statement for tne purpose of changing its registered office or registered agent. or both, in the State of Flarida
SIGNATURE
Sigralie word o prntec tama of mag sared agent erd 12 F appisable (NOTF Hegizerac Agant s gnature required wean 'einstating] DATE
i ation is eligiblo to satisly its Intangit, FILE NOWIH FIZ 38 $150.00 . o i
Q. ?.sﬁorporaugn is e \rgwblnj I(I) ‘;E?U%tfycljt Intangioic " i é;ﬁu\?;{w ,r_ 52”5,:‘ 533‘5050 0 10. Flection Camaaign Financing $5.00 ay e
(3] ar e ATIE H PR me
FAXTHNG TEQUITETAGIL And £8GIS 10 60 S0- oy R, < Te2 Wil D paadiy Trust Fund Contribution, ] Added to Fees
(See criteria on back) O fiaite Check Payaole to Departinent of Staie
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 . I
ML POT ] Delete TTLE O Cuange [ Acaiten | g
Nz WILSON, LARRY J. HEME =
sivest o0iss | OB H-WARFIELD-AYE (1728 BRI DGES QD | srrrraocirss 3
I 81- 4P JACKSONV“_LE FL CiTY-87-212 L?J :
4
TILE V8 [ Deiste TITLE Clohange [ Acdition X
NaWT WILSON, NATHALIE S bz
STREET DDRSSS | DB4-WARFIELEAVE- () T 2% GQ!L(:k S A0 § s
CITY-ST-7:F JAGKSONV'LLE FL CITY-S1-2IP
TLE (3 Cele e
AL NAKE
SIREET ADDRESS STRILT ADDRESS
CHTY-ST-7IP CITY-31- 4P
e 0 Delete [ [Tl Coange  £7] hdgiven |
hAME NARE
STREFT ATDRFSS STREET ADZRESS
oIy -57-21p GTY-57-712
TilE O oeicte TiTLE [} Change
HAME HAME
STRIET ADDRESS STREET ADDRESS
GITY-S1-2P CITy-ST-2P
frLE [ elee L Doramgz [ Adeien |
HAME HAME
STREET ADCRESS STRZET ADDRESS
CTY-5T-7P CITY-ST-7P |
13. | hereby oertify that the information suppled with this filing does not qually ‘or the exemption stated . Section 118.07(3)(1). Florida Statutes. | further certify that the nfarmacior 1
ind'cated on this report or suppiementa: report is true and accurate and that my g’gnature shail have the same |eqa effeci as if made unaer cath; that | am an officer or director
of ithe corporation or the receiver ar trustes empowered o execute tnis repart as required by Chapter 807, Florda Statutes: and that my name appears in Block 17 or Slock 22 f
changed. or on an attachment with an address, with al’ other jike emoowered,
3 a XS % MATRALE Wi Soa LIJ‘)JJOl (‘(o@'](,q—sr_/ﬁ
S MTUHEANDTVPEW&GN\NG R OR DIRECTOR DR




