2000 UNIFORM BUSINESS REP_ (UBR)

4.
-
DOCUMENT # V58866 FILED
1.%entity N
e May 12, 2000 8:00 am
FORTE CONSTRUCTION SERVICES, INC.
Secretary of State
— - " 04-13-2000 90006 017 ***150.00
Principal Place of Business Mailing Address
2300 JERNIGAN ROAD 2(68 FOXWOOQD CT
# #
JACKSONVILLE FL 32207 ORANGE PARK FL. 320734010
us
R ST AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Number Appfied For
Y " ’ " " 59-3 140126 Not Applicable
2P Country P Counury 5. Certificate of Status Desired 1 ?2;334 lﬁgﬂﬁ""a‘
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent
Name
FORTE, SHELDON BONEY . T
4505, LEXINGTON AVENUE Street Acgejis %Box Dm)t)ke ks) tggAgcgp%
SUITE 100
JACKSONVILLE FL 32210 : i
N R E LAk FL | $%,73

8. The above pameji entity submits this statement for the purpose of changing iis registered office or registared agent, or hoth, in the State of Florida.
SIGNATURE p i £ A AHBY

sigfui typed or printed name of wgisternd Mo and uia ¥ applidyble T

{NOQTE: Registerad Agent signature raquired when raisstabng)

I DATEL

9. Tis corporation s eigibl to slisty s ntangioie U FILE NoW!!1 FEE IS $150.00 10, Eiestion Campaian Financing $5.00 vy e
Tax filing requirement and elects to do so. ﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution, Added 10 Eoes
(Ses critesia on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
rﬁe 0 {1 Delete MLE [ change [ Addition
NAME FORTE, WALLACE W. WAME
STAEET ADDRESS | 2300 JEANIGAN RD.#3 STAEET ADDRESS
CITY-ST-2P JACKSONV"_LE FL CITY-5T-2IP
e VP X oslere THE [3 Change [ Addition
NANE FORTE, GARY W. NAME
STREET ABORESS | 2300 SERMIGAN RD #3 STREET ADDRESS
omv-si-ar | JACKSONVILLE FL 32207 Gmy-st-21P
TLE Opeete | ™E [ change [ Aodition
NAME NAME
STREET ADGRESS STREET ADBRESS
Ciry-s1-2IP CITY-ST-2F
I e J pelete THLE [Jchange [ Addition
NAME SN HAVE
STREET ADDRESS | , . .. [ . STAEET ADORESS
CITY-$T-21P n CIFY-5T-2P
TME 7 pelgte TiTLE [JChange [ Additian
RAME WAME
STREET ANDRESS STACET ADDRESS
OITY-51-21P CITY-5T-2IP
WILE O pelete TIEE [Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST. 2P CITY-S1-0F

indicated on this report or supplemental report is trua an

13. 1 hereby certify thal the information supplied with this ﬂling doas not qualify for the exern
accurate and that my signatu
of Ihe corporation or the receiver or trustes empowered to execute th

TN -t

ption stated in Section 119.0?&3)(0. Floricla Statutes. | further certlfy that the information
re shail have tha same legal effect as if mads under oath; that | am an officer or director
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 121t

SIGNATLURE AND TYPED OR FAINTED NAME OF SIGNIN

~ha

changed, or on an attachment with an address, with all Wa
B oy Lo -,: C_)? P T
sienatuRe: OO0 ks s

G0 OFFKCER OR DIRECTOR

Yzstoemo  qoe 398 73%

OR4nel Copy Sent bndc To vs ! HwF

CR2E034 19/99}



