2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L75151 FILED
1. Entity Name Jan 19, 2000 8 : 00 am
JIM'S CONCRETE OF BREVARD, INC. Secretary of State
01-19-2000 90121 046 ***150.00
Principal Place of Business Mailing Address
C/O JAMES J. JACOBSEN C/0O JAMES J. JACOBSEN
6869 PHILLIPS PARKWAY DR.. S 6869 PHILLIPS PARKWAY DR.. S
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1567 - o f e e e -
us us
2 W S e 0N DA DGR
qu a9 é’h\\\\mmpﬂil\cmq 01339 OnnhePacusay Or.S.
Suite, Apt. #, etc. V Suite, Apt. #, elc, ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
TaMSOWN . T IeQeoniVie 3y 59-3018005 Not Applicable
5’3%6(4) Ccct% q %) a 3,5{0 CCQJIV& Q 8. Certificate of Status Desired O ?g'giﬁgg“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o s = cim—enn NN S _Name —~—. _ . o e et = e e e peee e S T .
T T IACOBSEN. JAES 3 3 AYesT Y CoERe T
JA EN, J ES Stregt Address (R.O. Box Number is Acceptable)
6869 PHILLIPS PARKWAY DR.S : GG ORI DS Bprg }g_u_)&' Do, N
JACKSONVILLE FL 32256 '
Ci . Zip Code
"Tacsaouml e FL | 3550
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE SHAMes Iﬁtob%en(ares\rkn‘c, 1-10-00
Signature, typed or printed name of registerad agant and ttle if applicable (NQTE: Registered Agent signatura required when reinstating) I DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 10. _!?rlE;:li|§L1n(;acr:n§nz:?;u::igl:nclng O fgj'fgqohgzzfe
(See criteria on back)<- ;' % L b (B, | Make Gheck Payable to Department of State '
11. .+ T~ OFFICERS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O Delete TITLE IV e T T [J Change Addtion
NAME JACOBSEN, JAMES NAVE Chodle s-G-30hnze a
sTREET ADDRESS | 172 CATTAIL CIRCLE STREET ADDRESS | JOR Ltke s (Oteenw) (*I
CITY-ST-71P JACKSONVILLE FL 32259 CITY-§T-21P TQUQSDOQ\\\( 1) 3395('}
TITLE VP, [ pelete TITLE b N ) ] Change m Addition
v JACOBSEN, LISA NAME oty WASNiNgon
streeT ADDRESs | 172 CATTAIL CIRCLE seeTaomness | Blo 3. Howenuwiood Or.
orv-si-2P | JACKSONVILLE FL 32259 orvsrze | Middlebugg Y 3306%
e W L o Woeee ~ - [me . M T S — oOcnange 5] Addition
e SCHROEDEL, MICHAEL we |38 Sthouds
STREET ADDRESS | 11073 ASHFORD GABLE PLACE swerraooness | VO NE DA Tiee
crv-st2p | JACKSONVILLE FL 32256 ovsize [Sodellide Buach 31 33937 '
TLE VPt T Delete TinLEe Boerd of 19 Fecrols O cnange [ Acdition
NAE ARRINGTON, DANNY A Teffce e\DS
sTReET aDDRESS | 2735 MPBO;0TU AVE sreraooness | L1 EMeX3on Oe. NW '
omv-s7-2¢ | MELBOURNE FL 32904 mvse | Palon Day H 32989
TLE VP 1 Delete e . T O Crange T3 Addition
HAME JACOBSEN, HARRY O NAME
strReeT ADDRESS | 1541 SUNSET DRIVE STREET ADDRESS
CiTy-§7-21P JACKSONVILLE BAACH FL 32250 CTY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report iditrue 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 corporation or the receiver or trustee empdveradfto exgnute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or &n an atlachment with an address, W ctherflikk empowered.

SIGNATURE: __ SIGNATUA/ EETIRED  Tames Tachsen  110-00 God 3143

SIGNATURE AND TYPED OR NTI JAME QF SIGNING OFFICER OR DIRECTOR Date Day1|rna Phone #
LA endeNT

YWi7

S

1"

.=



