2000 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # P99000049686

1. Entity Name

JUTE CONSTRUCTION, INC.

2

Principal Place of Business

4015 VISTA VERUE DRIVE. #14
NEW PORT RICHEY FL 34655

Mailing Address

€015 VISTA VERDE DRIVE. #14
NEW PORT RICHEY FL 346551723

2. Principal Place of Business

3. Mailing Address

74

FILED
Aug 30,2000 8:00 am
Secretary of State

07-20-2000 90016 031 ***150.00
08-30-2000 90002 011 ***400.00
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(See criteria on back)

Make Check Payable to Departmemt of State

MY Ca dlom_ Aoms Dol Caxllon K}‘i"ﬂ'\s Dy
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Apt § o
Clty & Statg City & State 4. FEI Numbar Applisd For
New &‘& “\c\"l?t\;y \ FL New PD(I' R"(\ﬂf\} F(/ S ﬁ’ K SX’S yz Yy Not Applicable
Zip Couni Zip Country " N B.75 Additional
—-:\‘-'\1—-&—’6-' ——-&%—-_ Z_L—EL S)—;—z ;—-_-%_S_C (&Y . s Cerﬁi\cffg.ﬂwsﬁd._-_g ....gea..ni.ﬂmred o.n _
1=t - Sm-e «won -B.-Name and Address of Current Reglatered Agent _ _. - . . _ .} ... . 7. Name and Address of New Reglstared Agemt _
Name .
MELOTIK, DANIEL J Heilep Scheof
Streat regs (B0, Box Number Js Not Accepl )
4015 VISTA VERDE DRVE, #14 YR TPl P a ne
NEW PORT RICHEY FL 34655 )
Ci Zj .
"dm Harbov FL | "6 2
9“ The abova named entity submits this siatament for the purpose of changing its reglstered offica o registered ageni, or both, in the State of Florida.
S;\I_GNATUHE %4\( QM ()‘\L(P SQH?(, Og"'l S'QO
. typed o printed ame ol wm?dmmnusn appicabie {NOTE: Regisiersd Agent signature roquired when relnstsiing) OATE
9. This corporation is eligible to satisly i1s Intangible FILE NOW!!! FEE IS $150.00 .
Tax filing requicemant and efects to do &o. Atter MAY 1, 2000 Fee will be $550.00 10. .E::::'::n%aé"; ﬂﬂ;?ﬁ"cmg g&a?ﬂ?oh;:ye?

11,

OFFICERS AND DIRECTORS

| [EE3

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 114

CR2E034 (9/99)

i

me PRESIQENT 1 Delets T O change ] Addition
HAME GEORGE HMELATINV HAME

smectaooress (233 Tecd Ly b0 Lane STREET ADDRESS

ov-s20 | o MHaelod FL. 346 g’& cuy-s1-ae

TLE O oelets TIE [CJChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ON-ST-ZP | e e b e s om0 S OTSETPS] e 2 e = das e e - .
e ] talete ME Dchange [ Addition
MAME . - U _ e s _

STREET ADDRESS STeet soorEss |~ — — e
Y- §1-2p CITY-ST-2IP

TINLE & Detete TLE O Change [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-SI- 2P oITY-S1-21P

e [ Detete MLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-29 CY-St-2P

TLE 0 Delete mE [0 Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIrY-ST-2% CIY-ST-2P

13, | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
of the corporation or the receiver or rustee smpoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with alt other ke empowered.
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HE AND TYPED OR PRINTED NARE OF SIGNIXFOFFICER OR DIRECTOR

SIGNATURE: _. 7"
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does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

Loatesitent) 5% 03 200V 222 k2 6o3F

an officer or director
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