2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 329164

1. Entity Name

J & P CONSTRUCTION CORPORATION .

May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90023 011 ***150.00

Principal Place of Business Mailing Address

9301 SW 92ND AVE 9301 W 92ND AVE
UNIT A UNIT A

MIAMI FL 33176 MIAMI FL 33176
Us us

2. Principal Place of Business 3. Mailing Address

A RTD I HTVAARERAD R

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number 59.1227762 Applied For
Not Applicable
Zi Count Zi untr iti
P ouniry P Country 5. Certficate of Status Desies ~ []  98+79 Additional
Fee Required
T U7 TR Nameand‘Address of Current Registered Agent - - oot ; 7. Name and Address of New Registered Agent——<-—~ — 7
Name

JENNINGS,MILTON S
9301 SW 92ND AVE

Sireet Aadress (P.Q. Box Number is Not Acceplable)

UNIT A
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printeg nama of regisiered agent and title If applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. . . P . N ' ' '
9. This corporation is eligivle to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
{See criteria on back) Make Check Payable 1o Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME DPT [ Delete e Dl change O Addition | &
NAME JENNINGS, MILTON S NAME =4
STREET ADDRESS | 3930 RCA BLVD STE. 3008 STREET ADDRESS 3
oIry-S1-2p WEST PALM BEACH FL 33410 CITY-ST-2P Z
TITLE sDV O Delete TIMLE I Change (] Addtion %
NAME ECKROADE, CAROLYN E NAME
sTRecT aDDRESS | 3930 RCA  BLVD STE 3008 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33410 CITY-ST-ZIP

Tme T e e e e oo O Detete ~ ~~ [ TME e T = T m = -~ [J change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2P CITY-§T-2P
TIE . [ pelete TITLE f1Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementad 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 empowered (o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gil cther like emppwared.
ar'oaryn . cre ’ QIO ﬁ .
SIGNATURE: . A0 Q».

561-799-8002

Date

4/25/01

Daytime Phone #




