2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V28628 May 07, 2000 8:00 am
1. Entity Name
O'CONNELL CONSTRUCTION SERVICES, INC. Secretary of State
05-07-2000 90029 017 ***150.00
Principal Place of Business Mailing Address
6298 HIGHWAY 441 SE 6298 HIGHWAY 441 SE.
4-
SgEECHOBEE FL 34974 SgEECHOBEE FL 34974-2333 LUVUUYUL
s v UV RETHAR MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-02877?4 Not Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired O ?8'75 P_‘ddilional
pe Required
... 6.-Name and Address of Current Reglistered Agent ] - . 7.-Name and Address of New Reglstered Agent-- .
Name
O CONNELL JOHN M Street Address (P.C. Box Number is Not Acceptable)
6298 HWY 441 SE
OKEECHOBEE FL 34974
City FL Zip Code

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 pnnled nama of registered agent and Wie it applicable. (NOTE' Registerad Agent signature required when reinslating) DATE
i s gsaso. ™ | aormAY1,2000 Feowil bo ssspgp | ' EecionCamesn g $5.00 oy e
=z ! N Trust Fund Cantribution. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0P O teleta TILE [ Change [ Addltion |
NAME O'CONNELL, JOHN M. NAME :
staeeT aooress | 6268 HIGHWAY 441, S.E. STREET ADDRESS .
CiTY-ST-ZiP OKEECHOBEE FL CITY-ST-2IP o . N .
TIMLE [ pelete TIME V IC& PI esiagentT [T Change mdditiun ¢
NAME NANE LOr A. DO'CONn ne\l
STREET ADDRESS STREET ADDRESS aL? H’UDL, Udi Se ¢
CITY-ST-2P CITY-5T-2IP hee., F L BLLq '7
T _ [J Delele ME . U - __ .. .. -Ochange  [JAddition |
NAME NAME :
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE O Delete TALE [ Change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-ZIP . CITY-$7-7IP
TITLE O pelete TITEE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal sifect as if made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenjyth an addresg, with gl other like eupgaqred.

SIGNATURE: '}’ IRED H-13-00 863-763-/313

ER OR DIRECTCR Data Daytime Phone #




