2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000046693 o Apr 24, 2001 8:00 am
1+ Enyveme ecretary of State
J. RAYMOND CONSTRUCTION CORP.
04-24-2001 90293 036 ***150.00
Principal Place of Business Mailing Address
465 WEST WARREN AVENUE 465 WEST WARREN AVENUE
LONGWQOD FL 32750 LONGWOOD FL 32750
s s ACAR AR ORI
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
Sqﬂ SGSS7 6 & Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
_ eo Required
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent _

e e
WOLPERT. PAIGE H ESQ TWikianm_ R dowain , IR

L ! Street Address (P.O. Box[umber is Noyfcce, table}'
315 EAST ROBINSON STREET SUITE 600 =S ﬁaﬁ]’_’ 83&“&5@ <7

ORLANDO FL 32801 50-\' e ¢
i ZinCode
o e o F3eol

[ _ 1
8. The abave named entity submits this staterment for the purpose of changing its registers%ﬁr efisifred ggent, ordhoth, in t iate of Florida. /
-y 9’ o o
SIGNATURE _‘QLMM_QJS‘-‘DW\ 2 JR. i / /

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislare! Agent signatura raql!a'raMn rfew(stating) / I ATE
. o o . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlln.g r.equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on bagk) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS j ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T D O Delete e TraSi00eJT ) Secratary , TRoAS [JRermd Il

NAVE SOFARELL, JOHN R SR v

STREET ADDRESS | 465 WEST WARREN AVENUE STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-5T-2IP

TILE [J Detete TILE Dl "~ Ve [] Change ﬂ.‘\dditiun

NAME NAME Somaes 0] ! SUQOG.T"\

STREET ADDRESS sreETaDDREss | o ST (S8BT warrant AVL

CIrY-S1-ZIP cITY-S7-21P Lol , FL L rAye

TITLE o . Ooeete _ f§mme. _ e . _ [Ochange [ Addition
TReWETT T T T T NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

e O Delete e O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with a§ address, with all othef like empowered. .’ 2’ °
SIGNATURE: ch@?j‘SQ TR ocarelll R Y-iool  Ys7. 963, 6PEE

s?dwym TYPED OR Pﬂw OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

1

CR2E034 (10/00)



