2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO6441 Feb 09, 2001 8:00 am
1- Enly Nams Secretary of State

0100379

J H C CONTHACTORS’ INC 02-09-2001 90232 033 ***158.75
Principal Place of Business Mailing Address
JHG CONTRACTORS. INC. JHG CONTRACTORS. INC. ey oo .
16543 NW. 83RD PLACE 16543 N.W. 83RD PLACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ [Applied For
650135090 - / Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - = - —— - = ot —=["Name - - I - - o -
CHUZ’ HOMERO Street Address (P.O. Box Number Is Not Acceplable)
16543 NW 83 PL
MIAM! LAKES FL. 33016
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.,00 10. Electi e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - zeeton Campa\gn Financing 0 $5.00 may Be
b ! Trust Fund Centribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [0 pelete TITLE [ cChange  [J Addition
NAME CRUZ, HOMERC NAME
STREETADDRESS | 16543 NW 83 PL STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME CRUZ, HOMERO NAME
STREET ADDRESS 15543 NW 83 PL STREET ADDRESS
CITY-8T-2IP MIAM! LAKES FL CITY-8T-2IP
. TILE e e~ ol - . e o ODetwe o {1 Change  [] Addition
NAME NAME ~ % o T e o e e L e e e
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP

13. | hereby certily that the information gupplied wih this filing does not qualify forthe-agemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplerpental apgit is true and accurate and thatty signijure shall have the same lagal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver fr tryftee/ermpowered to execute this refort as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ 2/6 o/ 3058250839

SIGNATURE Dan Daytims Phone #

CR2E034 (10/00)




