2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CONSTRUCTION PROFESSIONALS OF JACKSONVILLE, INC. ecretary of State
04-24-2000 90063 044 ***150.00

Principal Place of Business Mailing Address
1942 GROVE BLUFF CGR W PO BOX 600253
JACKSONVILLE FL 32259 JACKSONVILLE FL 32260-0253

s us Lua7079?

2. Principal Place of Business 3. Mailing Address 1|I|H|l| m ll”l || |l||| I”" I| || I

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Nurnber 59-3094223 ‘ Applied For
f Not Applicable

Zip Country Zip Country

City FL Zip Code

5. Certificate of Status Desired | ?t-?e-;esq :itlc':lecgtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —=NIPPER JAMES L —— -~ oo ~Street Addiess (P.O-BoX NUmber is Not Accaptabiay — — = —
200 WEST FORSYTH ST.
SUITE 1004
JACKSONVILLE FL 32202

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.

SIGNATURE
Signature, typed or printed name of registered agent and tlle if applicable. {NOTE: Registerad Agent signalure reguired when reinstaung} DATE
9. This corporation is eligible to satisfy its Intangible FilLE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND OIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE op [ Delete L [ Change [ Addition
NAME ENSZ, RICHARD L. NAME
STREET ADDRESS | 1942 GROVE BLUFF CIR W STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL CITY-5T-2P
TITLE ST O Detete TILE Ol Changs [ Addition
NAME ENSZ, LORRAINE HAME
steeT aooress | 1942 GROVE BLUFF CIR W STREET ADDRESS :
CIrY-8T-2iP JACKSONVILLE FL CITY-5T-ZiP
TITLE [ Detete TITLE [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
lewyestme oo . RDTLSLIE. . — : S -
TNLE ' [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GiTY-$T-7iP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2P
TLE 3 celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ddress, with all other like empowered.

SIGNATUR SIRAAMEd - NG APV lormme, | Ensz ‘}//X/ 00 9043873525

SIGNATURE AN\\T\'PED OR PRINTED-WAME OF SIGNING OFFICER onﬁms A Date ' Daylime Phona #
—

DOCUMENT # S86318 Apr 24,2000 8:00 am

12 TSy,

=



