. FILED
2003 FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 320164 Secretary of State
1. Entity Name 05-05-2003 90339 021 ***150.00
J & P CONSTRUCTION CORPORATION
Principal Place of Business Mailing Acldress
3%0 RCA BLVD 3% RCA BLVD 44vJouoy
SUITE 3008 SUITE 3008
R AT RARIRMERAR IR
Us us
2.’ Principal Place of Business 3. Mailing Address

Suile, Apt. # etc. Suite, Aot. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

59-1227762 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
- ——G,-Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name

JENNINGS MILTON S Street Address (P.O. Box Number is Not Acceptable)

3930 RCA BLVD

SUITE 3008 .

PALM BEACH GARDENS FL. 33410 - City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of ragisterad agent and titte if applicable. {NOTE: Registered Agant signature required when renstating) DATE
FILE NOWill FEE IS $150.00 ! N .
Ater ey 1,2008 Feo il be $550.00 ey [ $5,00 ey oe
Make Check Payabte)to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPT O pelete T [Jchange [ Addition
NAME JENNINGS, MILTON § NAME
STREET ADDRESS (3930 RCA BLVD STE. 3008 STREET ADDRESS
crv-st-zp - |WEST PALM BEACH FL 33410 CHY-ST-2IP
TITLE SDy O Delete TITLE [ change [ Addition
NAME ECKROADE, CAROLYN E NAME
STREETADDRESS 13930 RCA BLVD STE 3008 STREET ADDRESS,
OITY-51-2P WEST PALM BEACH FL 33410 CITY-§T-2P .
o i VA R T O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmLE (] Dekete TITLE [Jchange [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ehall have the same legai effect as if made under cath; that | arn an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an a, ent with an address, with all other like empgwerad
fueumuns:@@ﬁmﬂ\ﬂﬁ . R (@@"V' N ) 4/30/03 561-799-8002

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

farnivn F T el 'darTel=] P

AV 998S6E0

CR2E034 (10/02)



