2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000387 |
1. Entity Name : _ Fg Lg E D
JEREMIAH SPECIALTY CONTRACTORS, LL.C. :
01 JAN 29 aM10: 30
Principal Place of Business Mailing Address S s
2001 MCCAIN PARKWAY 2001 MCCAIN PARKWAY A EEE%X%% Y OF STATE
PELHAM AL 35124 PELHAM AL 3512¢ ACLANASSEE, FLORIDA
S S ]
Suite, Apt. #, etc. - Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72-137 Applied For
. ' : 4028 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?959'221 l.:::letﬂtional
6.. Name and Address of Current Reglstered Agent - =« ~w-<| — ——= 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL Zip Codo
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, typad or printad name of registered agent and title if applicable. (NO;TE: Registerad Agent signalure required when_ﬂ reinstating) DATE
' . FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/ CHANGES
we | oM o o I:.Ilfs- ANONOSES20 T8 ——1
STREET ADDRESS JOHNSON, G. STEPHEN : STREET ADDRESS R e Dl_i::l 1013--111
CATY-ST-ZP 2001 MCCAIN PARKWAY CITY-5T-2IP **##*&D an *****El} 3]
ST | PELHAM Al 35124 ‘ : S e ol
TTLE MGHM D Delete TITLE D Change E] Adeition
NAVE MYREX, THOMAS D NAME
STREET ADDRESS 2m1 MCGA.IN PARKWAY STHE.EI APDRESS
CITY-ST-2IP PELHAMAL 35124 CITY-ST-ZIP
THE - MGHM. s R -- [tooate - - §me . - e - _ . OJchange [ addition
NAME LAWLEY, GLENN S NANE
STREET ADDRESS 2001 MCCAIN PARKWAY . STREET ADDRESS
CITY-ST-2P PELHAM Al 35124 ] CITY-5T-ZIP
TILE [ Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ‘ | B /
TITLE ' [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . [ Delete TITLE [JChange  [J) Addition
NAME % NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-ZiF CITY-ST-ZIF

11. | hereby ceﬁify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport 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 recaiveggr trustee ‘~ powerad to exacute this report as required by Chapter 608, Florida Statutes.
| WY R e O i = (
SIGNATURE: Pon ) o GLen G lawLey 140} 208) pal-Huy
BIGNATU

NATURE AND RYPED OR PRINTED NAME OF SIGNING uAfmmu MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #
- +

gv  89¥0E00

Yo

CRRE083 (11/00)



