e
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
o Secretary of State

DOCUMENT # 51 7799 01-21-2003 90059 037 ***158.75

1. Entity Name

J & J BUILDING ENTERPRISES, INC.

Principal Place of Business Mailing Address .
1010 JOHNS POINT DR P.O. BOX 26593 90007163
WINTER GARDEN FL 34787 TAMARAC FL 33320

Mﬁw — /Mﬁ% 1 AENARMR

Siite. Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

?ﬁ?Lm/ Cf / :W&%“K Ly f/ Vil PRI 591680465 :Efgiiff;me
31;’,7 8 7 } oum(r;‘$ ,4’ g #73'7 ountfp Sﬂ' 5. Certificate of Status Desired ﬁL §88€I.gg:|£?edcllhunal

6. Name and Address of Current Registered/Agent 7. Name and Address of New Registered Agent
P i — e e | Name__ ~ — Ty
- - Taner T Ggsiesle Tr--
M'U'ER' JEREL M Street Address (P C. Box Number is Not Acceptable)
1017 JOHNS POINT DRIVE
WINTER GARDEN FL 34787 /670 Ty Aowrm Oc.
My 1 ) FL [ “5¢%87

8. The above named entity submits this statemengfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered
,égebfa’ap'f- %’ 7 /d =

SIGNATURE 5
Signature, typed or printed name of registered agent and litle if applicable (hﬁTE: Registered Agert signature raquired when reinstating) . / DATE
Aﬂ::lifa ;l?V;G’;!s ';EE v:ﬁli?gsﬂsg 00 9. Election Campaign Financing $5.00 May Be
. ’ . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND D!IRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD O Delete TITLE [ Change [ Addition
HAME - MILLER, JEREL M NAME
sTReeT A00RESS | 1017 JOHN'S POINT DRIVE STREET ADDRESS
orv-st-2¢ | QAKLAND FL 34787 CITY-§T-2IP
e PDS O Delete L /o5 [FChange [ Addition
tave COSTELLO, JAMES J JR N Cos7tcle Tares T, Ja.
STAEET ADDRESS | 1010 JOHNS POINTE DRIVE SREORESS | Tokes Arere M-
cmy-s-z2p | WINTER GARDEN FL 34787 CITY-ST-2P Ot Larte D =t J3v72¢7
TME _ 1 Detete TILE - [ change [ Addition
NAME . — ) . e Neme | e
STREET ADDRESS STREET ADDRESS T T T o
CITY-ST-2IP CITY-5T-2IP
TIME O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [l Change {7 Adcition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ oetete TITLE [ Change [ Addition
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. Uhereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an addres: ith all gifer like empowerad

SIGNATURE: ___ Si(x L= DEQUIRED/ 10t /s3 it 8657

SIGNATUREEND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytira Phone #

FE0

nv

CR2E034 (10/02)




