2000 UNIFORM BUSINESFS REPORT (UBR) FILED

t
DOCUMENT # P99000101425 Mar 17, 2000 8:00 am
b Secretary of State
J.M.G. BUILDERS, INC.
I 03-17-2000 90045 018 ***150.00
Principal Place of Business Mailing Address
|
1001 NORTH FEDERAL HWY, STE. 205 1001 NORTH FEDERAL HWY. STE. 205
HALLANDALE FL 33009 HALLANDALE FL 33009-2416
%
AD030982
7 PR o el R AR S ACHR AT
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State CilyE& State 4. FEI Number Applied For
! L5~ 0942299
Zip Country lei Country 8§, Certificate of Status Desired 1 $8.75 Additional
) i - [ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC, REJEAN Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HWY, STE. 205
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this staterment for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan rainstaling} DATE
t
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ej;t KF)S nCc)ia(r:n Da?:igi)r:;:nancmg 0 i?dﬂ?ohg:ife
(See criteria on back) 0 Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Deete TITLE [JChange ] Addition
NAME GAGNON, MARCEL NAME
STRecT ADDRESS | 1865 RTE 222 STREET ADDRESS
ciry-St-2p ST-DENIS DE BRAMPTON,QUEBEC ciry-s1-2P
TLE [ elete TINLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CiTY-ST-2IP
TILE f O Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-§T-2iP
TIME l 1 verete TILE [ change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
TILE [ Delete TITLE [ change {7 Addition
NAME NAME
SIREET ADDRESS STREET AGORESS
GITY-8T-2IP oITY-§7-2P
TILE f [ palete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§T-ZIP

|
13. | hereby certify that the information suppiied with this filiné'; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules | further certify that the information
indicated on 1his report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all ol'her like empowered.

SIGNATURE:

El

b R 3-41-30p) (959) 4579070

PED OR PRINTED NA‘ME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #
i




