2001 UNIFORM BUSINESS REPORT (UBR) FILED

H L ]
DOCUMENT # J57539 2 Feb 05, 2001 8:00 am
T i > Secretary of State
J & M POCL CONSTRUCTION, INC.
02-05-2001 90131 027 ***150.00
Principal Place of Business Mailing Address
6995 90TH AVE N 6985 90TH AVE N
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber  §G-9853078 Applied For
Naot Applicable
i it t .ge
Zip Country 2ip Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
oo~ ___6._Name.and Address of Current.Registered Agent . ____ | . _ .= . _ 7. Name and.Address of New Begistered Agent.. .
: Name
MCFADDEN, MICHAEL K. Street Address (P.O. Box Number is Nat Acceptable)
200 CLEARWATER LARGO ROS e P
LARGO FL 33770
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and title it applicable ({NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangibl FILE NOW!!! FEE IS $150.00 ‘ oL
Ta; filinrg r;qure;i:nl'?;ns ecl}ef:?s‘stgclli sr; srome After MAY 1, 2001 Fee wiil$be $550.00 19, Election Campaign Financing $5.00 May Be
g e : ) - Trust Fund Contribution. [J  Addedto Fess
{See criteria on back} ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 I pelete TITLE SerRETARY Change [ Addion | S
NAME CULTICE, ROGERW NAME =
streeT aD0RESS | 1881 N HERCULES AVE #705 STREET ADDRESS 3
CITY-ST-ZIP CLEARWATER FL CITY-5T-21P g
o
TITLE s O oelete TITLE RCESIDENT K] Change [ Acdition | I
NAME REBELO, MANUEL E. NAME
STREET ADDRESS | 5666 102ND AVENUE NORTH STREET ADDRESS
erv-s-2¢ | PINELLAS PARK FL CITY-ST-2IP
TIMLE I Delete TTLE ~I - ~r (3 Change =] |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-87-2IP
TTLE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-ZP
13. | nereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor] 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 corporaticn or the receiver or trustee gffipowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/-30-0) [ 727)587223y
Date N Baytime Phone #




