2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000387

1. Entity Name

JEREMIAH SPECIALTY CONTRACTORS, L.L.C.

APPROYED
AND
FILED

QUAPR 18 PHI2: 38
SECRETARY OF STATE

Principal Ptace of Business ! Mailing Address TA l_ L A H A 5 SEE s FL URID A
2000 MGCAIN PARKWAY 2001 MCCAIN PARKWAY ’
PELHAM AL 35124 PELHAM AL 35124-2135
SR — R AR A
Suite, Apt. #, efc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
. (YHUW
City & State City & State 4. FEI Number Applied For
72’1374028 Mot Applicabla
Zip Country Zip Country . . 5.00 Additional
: 5. Certificate of Status Desired O gee Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 o printad name of registered agent and title if appiicable. {NOTE: Registarac Agent signalure required when remnstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10. ‘ ADDITIONS / CHANGES
™me MGRM ) petets e cvangs (] acdition
WAMIE JOHNSON, G. STEPHEN WANE -
svaeey asomess | 001 MCCAIN PARKWAY STREET ADCAERS
CItY-3T- 1P PELHAM AL 35124 CITY-2T- 1P
Lt MGRM O voets mme _ [etangs [ Atdition
nAME MYREX, THOMAS D nAuE SO0 Rm oy
TIRET ADRES | 2009 MCCAIN PARKWAY f e i ~05/030--D1133--01R
oS | pELHAM AL 35124 cry-S1-IP akenll, 00 sasestn O
TITLE MGRM - O petote TITLE [Jchangs [ Addttion
e LAWLEY, GLENN S -
STREET ADURESS | 5001 MCCAIN PARKWAY STREET ADBAEFS
“m-T | PELHAM AL 35124 i
TmE 7 petetn me [(Jctangs [ Addition
NAME NAME
STREET ADDRESE STREET AUDBESS
CTY-87-21P cITY-$1-21P
TILE 3 Detata TTLE (Jcvanga  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-9T- 2P CITY-$T-1IP
TME - T Detets TITLE Jchangs [ Audrtion
NAME NANE
STREET ADDRESE RTREET AUDRFSE
CITY-37-TIP CITY- $T-1IP

11. | hereby centify that the information supplisd 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar, ee empawered tg execute this report as required by Chapter 608, Florida Statutes.

4.15.00 (308) 021 1444

3 : e 42Ty LD
SIGNATURE: e IS RS QM%

JURE AND TYPED OR PRINTED NAME OF SIGNINfHANAGING MEMBER OR MANAGER

Date Paytma Phone #

fattias S | Aceii & /

CR2E083 (9/99)



