2001l""FbRNIBUS""EESREPORT(UBR)

FILED

DOCUMENT #

1. Entity Name

JAC BUILT CORPORATION

PO0000084101

Aug 29, 2001 8:00 am
Secretary of State

(08-29-2001 90001 009 ***558.75

Principal Place of Business |

4430-MIDTEN DAK CIRGLE ~

Mailing Address
~HB20-HIBEEN-OAK-CIRGLE

LLEARWATER-F-03704>
o7 ST /06
Bl BT 75

2. Principal Place of Business

3. Mailing Address

()

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number\sv l Applied For
- 3éb 8 ‘ | Not Applicable
Zip Country Zip Country " ) $8.75 additional
. i -
5. Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
u;- Name
VALENTE, JANET

:W(flggoﬁbngﬁﬁﬂf#qwf
CERARWATER-FE-33704 L-A'QGD'- =L, B3773

_Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

§Q its registered officg or rgfistered agent, or both, in the State of Florida.
W Z M 7-30—0f

8. The above named entity submits this statement for the purpose of |Ii|ﬁ|
VAdeTr | Inentte

Signature, typed or printed name of registerad agent and litle if applicable/ / {NGTE: Ragistered Agent signaturg required when reinstating)

DATE

9. This corpaoration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee wlll be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TTLE D/ Sz 1 1 Delete TITLE [JcChangz [ Addition
NAME JANET L \/A—LE;Q T= NAME
steeet anoqess | 14920 HIDDEN OAK CIRCLE STREET ADDRESS
CITY-SF-2IP CLEARWATER_ FL 33764 CITY-ST-ZIP
TITLE D/ Pecs, perdT 7 nalete TMLE O Change [ Addition
NAME WMWiLL gend . Cotopal Bl NAME
STRETAODRESS | [ 4] Z s Wi DO B OAKCa D STREET ADDRESS
S | CLEAR WATER . BB T4 aere
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
. STREET ADDRESS |. —. - wme -+ - STREETADDRESS [, -, .. . e v £ e - -
CIY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor

of the cerporation or the receiver or tru

changed, or on an attachment with an A of. with .ﬁ
I PP XN 7 e
SIGNATURE: m ¥ - AS

er flike empowered.

DE MR

{%kvm%L

7-3s-01

ge Ampowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 'f

729-547-8770

sIIG'NATunElA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Dats

Daytime Phone #

¥ SR

CR2E034 (5/01)



