2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48247 Apr 17, 2000 8:00 am
ROBERT LEMON CONSTRUCTION, INC. ecretary of State

04-17-2000 90015 024 ***150.00

Principal Place of Business Ma'il'mg Address
P.0. BOX 1481 P.O. BOX 1481
FLGLER BEACH FL 32136 FLAGLER BEACH FL 32136-1481

A R RV R ]

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

City & State City & State 4. FEI Number Applied For
59-3133523 Not Applicable

cp Country ap Country 5, Certificate of Status Desired [} $8.75 Additional

Fee Required

. 6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
CONNELLY' IRWIN A. _ Street Address (P.O. Box Number is Not Acceptabie)
306 5. OCEANSHORE BLVD.
FLGLER BEACH FL 32136
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 Stale of Florida,

SIGNATURE
Signature, Typed or printed name of registered agent and nlls f appliceble (NOTE: Registered Agent signature required when rainstating) DATE
ot wasramen i sees s to 0| Anar MaY 1,2000 Fop il b Sgg000 | 1% Socn ComonFrancing - $5.00 way e
i ’ . Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFIGERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME LEMON, ROBERT J. NAME
stReeT acDRESS | 5858 JOHN ANDERSON HWY STREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL CITY-§T-2IP
TRLE [ Deiete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE (3 Delete TITLE - - - Ml ohange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-§T-2IP
TMLE [ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2P
TAILE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-2IP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Secticn 1$9.07(3)(}), Florida Statutes. ( 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 oath; that | am an officer or director
of the corporation or the receiver or trustg@pmpowered to execuse this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at?me twitl’:}n agdrpss, with ail other like empgywered.
' uak T
SIGNATURE: 1 \&W-q

oo hesrEeT . LE_MGJ\[ Y1Y] e 904 627-3/35

SIGNATURS/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 1 Daytime Phane #

ML e



