2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51792 Apr 14, 2001 8:00 am

. Y f
1. Enly Name ecretary of State
BLAINE ONEY CONSTRUCTION COMPANY, INC. . 142001 S0080 040 =1 50.00
Principal Place of Business Mailing Address
1820 S. DIVISION PO BOX 618183
ORLANDO FL 32305 ORLANDO FL 32861-8183
us ’ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3135685 Applied For
Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired Oa $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T s T - - - Ty ~~ | Name. . - e T s L
ONEY, LADONNA .
Street Address (P.O. Box Number is Not Acceptable)
1820 S. DIViSION
ORLANDO FL 32805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida,

?

CR2E0D34 (10/00)

7

SIGNATURE
Signature, typed or printed nama al registerad agent and (itle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
® Taxting veremonmna foms oo | AerMAY 12001 Feowinbe§ssgop | 10 EeCionComisnFiencing | $5.00 wey 8o
g 1¢ . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete F TILE [ Change ] Acdition
NAME ONEY, BLAINE E. NAME
STREET ADDRESS | 1820 S. DIVISION STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-$T-2P
FIMLE ST O pelete TMMLE [ Change [ Addition
NAME ONEY, LADONNA NAME
STREETADDRESS | 1820 S. DIVISION STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME - - . . e e NAME . . - - - - : .. -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-24P
TME [ Delete TITLE [ change  [T] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [Cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME O Gelste TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgrBss, with al ather like empowered.
SIGNATURE: -’/é /0/
7 Data Daytime Phone #

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER4¥R DIRECTOR




