2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F§%(])3:2D8.00 am

b
DOCUMENT #  P93000009582 Secretary of State
J. J. FAIRBANK CONSTRUCTION, INC. 01-22-2002 90104 035 ***150.00
Frincipal Place of Business Mailing Addrass
727 EATON STREET 721 EATON STREET oL e
KEY WEST FL 33040 - KEY WEST’FL 33040 ‘ | C S
US . AR
2. Prmmpal Place of Busingss 3. Mailing Address d A the : St S
Z e SHreer 5/6 wlnte S '
Suxte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
167 Lo vl ¢ ~L . < e ;/ L,/g«-i A . 650394224 Not Applicable
Zip_ ountry Country " . 8.75 additional
3 gd 7 s §30 7% (/TA 5. Certificate of Status Desired O ?ee Hequirecll 1ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- T T = e '_-NEFH‘E’ : - L] y M "
FAIRBANK, JAY J. gy Eamban
Slreet Ad ress (P. O@Nu er is Not Acceptable)
ATLENTONSTERY. 5/6 b e S SHR e~
KEY WEST FL 33040
City Zin Code
/5 ooy LiesT FL 20

8. The above named entity submits this staternent for the purpose of changing its registered cffice or reglstéred agent, or both, in the State of Florida.

SIGNATURE //1 \/\/4"/ /RéAM// pﬂ?&“rf/cn //QZGQ

naru/rymd or printed name of registerad agent and title if ﬂpphl#blﬁ {NQTE: Rsgisterad Agant signature required when reinstating) ATE 4
) [

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

i

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE bP O] Delete TLE [ Change [ Addition

NAME FAIRBANK, J. JAY ) HAME

STREET ADDRESS 7O T-EATONSTREET L/6 wh; Fe sH. STREET ADDRESS

orv-st-2p | KEY WEST FL CITY-Si-7IP

TTE DVST O Delets TITLE [ Change [ Addition

N LENNON, LISA . NANE

STREET ADDRESS | Z0e-ATFEN-SFHEET 5 /6 brby Fe SFA, STREET ADDRESS

CITY-S7- 24P KEY WEST FL ‘ CITY-ST-2IP

TTLE _— O oelete_ | e O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§1-21P

T OJ Delte T [J Change [ Addition |

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-S5-2IP

TITLE [ Dejete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE [ Detete TITLE [0 change [ Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an atiachmeng with ap address, with all other like empowered.

SIGNATURE: _//5/ L ///a[Z o2 o8 2926555

SIGNAﬁRE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Data Daytime Phong #

¥2o9raL0

AV

CRZ2E034 (9/01)



