FILE. NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARYMENT OF STATE 1 A r 25, 1999 8:00 am

COF[POLRA-HON Katherine Harris I')]
ANNUAL REPORT Secretary of State ecreta Of State
04-25-1999 90024 001 ***900.00

1999 DIVISION OF COORPORATIONS

DOCUMENT # P97000040374

1. Corporatio y Name

JMC CONSTRUCTION OF WEST FLORIDA, INC.

A

Principal Place of Business Mailing Address
2201 4TH §T.. N. STE. 200 2201 4TH ST.. N. STE. 200
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
05/06/1997
2. Principat Flace of Business 2a. Mailing Address 4. FEI Numper Applied For
21] 26 59-3457652 Not A splicable
Suite, Apt #, etc. Suite, Apt. #, atc. n , $8.75 adcitional
5. Cerifcat:: of Status Desired O
E;‘ |27 Fee Requred
City & Stae City & State 6. Election Zampaign Financing e $5.00 My Be
23] 28 Trust Fu 1d Contribution Added to  ees
Zip Countr/ Zip Country 8. This corporation owes the current year In angible
24 E;' m [m Persona Property Tax. [dves LCNo
9. Name and Addre ss of Current Flegistered Agent 10. Name ad Address of New Registered Agent

B1| Name
GREENE, ROBERT F

1301 6TH AVE., W. STE. 505
BRADENTON FL 34205 83

84| City Zip Covle
FL. |

11. Pursuant to the provisions of Sections 607.0502 aind 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose o’ chanhging its re jistered
office or registered agent, or bott , in the State of Florida. Such change was authorized by the corporat on's board of dilectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatieas of, Section 6€07.0505, Floiida Statutes.

82| Strest Address (P.O. Box Humber is Nol Acceptable)

SIGNATURE,
Signature, typed ¢r pinted nam » of registered agent ad bite if 2pplicable (NGTE Registared Agent signature requir :d when reinslating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR!3 IN 12 =2
TITLE P [ DELETE 11 TME [Cchange [ Addition :_.:_
NAME ECKELKAMP, KENNETH L 1.2 NAME X
streeTapoRess| 2201 4TH STREET NORTH, SUITE 200 1.3 STREET ADDRESS &
CTY-5T-2F ST. PETERSBURG FL 33704 14 GITY-$T-Z1F &
TIMLE VP [ DELETE 24 TE [IChange [ Addiion | ©
NAME HOBACH, JOHN P 22 NAME
sreeTacoress| 2201 4TH STREET NORTH, SUITE 260 73 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33704 2.4 CITY-ST-ZP
TITLE D [_} DELETE 3.4 TITLE [JcChange [ Addition
NAME ANDERSON, DAVID 3.2 NAME
sreeTaoress| 2201 4TH STREET NORTH, SUITE 200 33 STREET ADDRESS
oITY-ST- 2P ST. PETERSBURG FL 33704 34, CITY-ST. 2P
TmE ST ] DELETE 41 TITLE [JChange  []Addition
NAVE COPELAND, G. SPRING 4, 2NAME
sreeTaocress| 2201 4TH STREET NORTH, SUITE 200 4.3 STREET ADDRESS
OITY-ST-2IP ST. PETERSBURG FL 33704 44 CTY-5T-2°
TITLE [J DELETE 51TITLE [ Change [] Addition
NAME 5.2 NAME
STREET ADCRE'SS 53 STREET ADDRESS
CITY-$T-2IP 64 CITY-57-2IP
THLE J DELETE 6.17IMLE [OcChange [T Addition
NAME 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZI1P 6.4 CITY-5T-ZIP
14. | hereby certify that the information supplied witt: this filing does not qualify fe r the exemption stated it Section 119.07(3)(1), Florida Statutes. | further certify that the iniormation
indicatid on this annual repont or supplemental .annuai report is true and acc Jrate and that my signature shall have th2 same legal effect as if made wi-der oath; that | am an
officer or director of the corporation or th i erortrustee emppowerad fo - 2xecue this report as required by Chapter 607, Florida Statutes; and that my name appesrs in |
Block * 2 of Block 13 if changec%/th a “wi ey{ powered. |
SIGNATURE: Iy 4 (3 gf/?’ﬁ |
SIGNAT.IRE AND TYPED OR SRINTED NAMI ) 7 Dae Crayume Prone # .




