EE E—E———— ]
FILED

[a="-T = "2V |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

1. Enty Narme | Secretary of State |
. oL e J T sk .
SJS CONSTRUCTION, INC. - N 05-08-2002 90155 023 150.00
Principal Place of Busingss Mailing Address
541 PERMENTO AVE 541 PERMENTO AVE
JACKSONVILLE FL 32221 JACKSONVILLE FL 3222
2. Principal Place of Business 3. Mailing Adbess ”""IIH” Ilm "I“ "“’ "m "m "m ’I’" “"I ll“l I“I! |m l"‘
? 0. Box L1961,
Suite, Apt. #, elc, uite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
',}C Son\)\ \ {e L ; L— Lg‘?-— Zr) gqg '-’ l"] Not Applicabie
2p Cauntry Zp Country 5. Certificate of Status Desired d $8.75 Additionat
32’2,3 (o m USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
OWES, BORDEN R Street Address (P.O. Box Number is Not Acceptable)
541 PERMENTO AVE
JACKSONVILLE FL 32221
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 .
Signatura, typed or printed nama of registared agent and titie if applicable. {NOTE: Regislered Agent signatura required when rginstating) DATE

9. This f:prporatic_m is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteria on back) & Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE [ Detete TILE Presidewt [J Change XAddition )
RAME NAME Sara I Sraad &
STREET ADDHESS sTReETaDORESS | B0 [ penee s Trace Ow §
GITY-ST-21P CITY-5T- 7P TJackso o e .‘ FL 32244 §
TITLE [ Dalete TITLE KeitW Roed - V-FPrew, [ Change thdition o
NAME 3 NAME
STREET ADDRESS [, steer anoness | 2B 2D Td'\"] lewsood Bivd.
CITY-ST-2IP CITY-ST-2IP TackSanul ‘\Q CFLU 2208

A
TITLE 4 O Dalete TITLE Treas o [ Change N Addition
NAME NAME John T, Wada T
STREET ADDRESS sTReETAREss | Vo | Gorra, pRoLn,
cimv-§1-zp . - . Lvestze | Ve e ksonv ¢ e FuL 222%9. .
e O Delete T %QL(‘Q*&‘-‘\‘ ! O change & Adaition
NAVE NAME Michae t A" Ke\l
STREET ADDRESS STAEET ADDRESS | 1S A Ro Scoe 'B\vd . g .
CITY-ST-2P CITY-51-2IP Tack<Se avi \e TL 32087
L]

TITLE O elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiY-ST-2IP CITY-5T-2IP
TTE O Delete TITLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 81-2IP CITY-ST-2IP
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 report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 11 or Biack 12 if

changed, or on an attachment with an address, with ail other like empowerad,

ED NAMOF SIGNING OFFICER OR DIRECTOR

Yz¢/05 9&9)786—7?1.1:]

Daytime Phcne #

-pres.

Date

SIGNATURE: I Sneac




