2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am
DOCUMENT # V58866 S £S
1. Enty Nama ecretary of dtate
FORTE CONSTRUCTION SERVICES, INC. 03-14-2002 90304 049 ***150.00
Principal Place of Business Mailing Address
2300 JERNIGAN ROAD 2188 FOXWOOD CT P P
4 . 43 VLI DY T
JACKSONVILLE FL 32207 ORANGE PARK FL 32073 ‘ I
" TR
2. Principal Place of Business 3. Mailing Address |
EmepsoV 37| bbb EmerpsoV, St

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

City & State City & State 4> FEI Number Applied For
Jﬂ-r‘JcS o/ vyl [‘C,, FIa l’a"(ﬁ # TQ—CL SovV. ”&é [:/O ﬁl'c&# 59-3140126 Mot Applicable

Zi Countr Zip ountr " . 8.75 i
3 sz O ,7 —Mw 3 ZZ o 7 4 5. Certificate of Status Desired 0 gee Req:\i?:dmnal

6. Name and Address of Current Registered Agent  ~ - - - : - 7. Name and Address of New Registered Agent
Name

FORTE’ SHELDON BONEY Straet Address (P.O. Box Number is Not Acceptable)

2188 FOXWOOD COURT

ORANGE PARK FL 32073

City FL Zip Code

8:-fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
b

SIG{}IATURE
Signature, typed or printed name of registarad agenl and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
9. Igffﬁ;::poratagn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Detete TITLE [#cChange (] Addition
NAME FORTE, WALLACE W. HAME
sTreeT anoress | 2300 JERNIGAN RD.#3 STREETADDRESS | /o i EETNER SN 5T
orv-st-zr | JACKSONVILLE FL arv-st2p [ TACKSoNVILLE L FadeT
TILE [ Delete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME e [ Delete TIMLE . - . .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P | cirv-sr-zm
TITLE O Delete TITLE [J Change [ Addition
NAME . ' NAME
STREETADDRESS [~ . | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE o N O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP GITY-ST-2IF
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 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 address, with all r like empowered.

signature: O w0 REG 1D oalaslaz, 9043587370

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Bavyiima Phone #

.

AV £119000

CR2EQ34 (3/01)



