2003 FOR PROFIT CO

UNIFORM BUSINESS REPORT
DOCUMENT #

DOC P93000061057

J. B. CONSTRUCTION & DESIGN, INC,

RPORATION

I
FILED _
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90726 026 ***158.75

(UBR)

Mailing Address
03 NW 12TH AVENUE
DEERFIELD BEACH FL 33442

Principal Place of Business
303 NW 12TH AVENUE
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. 4, etc.

{J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number Applied For
650447%2 Not Applicable
Zi Countr Zi Countr - . iti
° Y P y 5. Cerlificate of Status Desireg 174 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
BROWN’ JAMES Street Address (P.O. Box Number is Not Acceptable)
303 NW 12TH AVENUE
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
1]
F,";JE .N?W.J FEE !‘?’FS‘ISO.OO 0 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
g 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T e PSM [ Delete Time O Change (1 adtion | &
NAME BROWN, JAMES L NAME =)
Y STReer anoress | 878 DOGWOOD DRIVE STREET ADDRESS 3
orv-st-zp | DELRAY BEACH FL 33483 CITY-3T-ZP o
o
TITLE . 7 Delete TILE [T Change [ Acdition g
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CIvY-5T-21P
TILE [ Gelete TITLE [l Change [ Addition
NAME NAME
= [~ STREET ADDRESS - m‘w*—?%mm = STREET- ADDRESS ~ e B e ey o ——— T — PSS s T
CrTY-S7-21P CITY-S1-21P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Detete TITLE (3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 8T-7IP
TITLE LT oetete TITLE O Change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficriga Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuralte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that My nama appears in Block 10 or Block 11 if

an attachment with an address, with all other |j & empowered.

Dzl

changed, or on

SIGNATURE:

et e W

3 /03

DIRECTOR / Daytims Phona #

Iyls

}IG/ATURE AND TYPED OR PRINTED NAMBOF SIGRING OFFICER OR



