2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Apr 21, 2003 8:00 am ;

DOCUMENT # 545029 ecretary of State .
1. Entity Name 04-21-2003 90349 050 ***158.75 )
J & W BUILDERS, INC.
Principal Place of Business Mailing Address
147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
SUITE 212 SUITE 212
o o H"ml”" Im‘ I“" Il“l "I]”I“ m” I'I"Ill" m” |’|’| Im] "Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
i 59-2523694 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired XI ?g.ggqgs:c‘;tional
6: Name and Address of Current Registered’Agent™= ~— ™ T T T =7 - Name and Address of New Reglstered Agent
™ RalPh K. A1 150
i M f .
Street ess (P.O. Box Number ig Not Acceptab)
1232 FERDINAND STREET ) A7 \::}\rrf ViAo Mﬁ‘_ S
LES FL 33134
LD ™ (gY@} e doUo 2430
P Y N § FL | 5%
8. Tie above Mamed 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 ac!cept
——
£ A el g, \Jor Juz
Signature, typed ogftinted name of registerad agent and titie It applicable. (NOTE: Registered Agent signature required when reinstating} ' pare ¥ .
=
& FILE NOW!! FEE IS $150.00 ) - )
“wk N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delate TITLE [ change [ Acdition §
mve | FELIX, GIL _ NAME e
staeer anoress | 147 ALHAMBRA CIRCLE M, SUITE 212 STREET ADDRESS 3
CITY-ST-2P CORAL GABLES FL 33134 CIY-ST-ZiP &
,. o
TITLE ST Time L VP [ Changs [ Additon s
NAME WILSON, RALPH ‘ NAME HMan A€ Bewnwrensd =
STREET ADDRESS | 1232 FERDINAND STREET STREET ADDRESS | 2y~ qum A\H.V\U‘{J
ov-st2p | CORAL GABLES FL 33134 av-sze i a My Beath g Fu 33 31 7
~TE Cly— e e e = i~ e T T T I Change [ Addition
NAME DUGUE, GLORIA NAME T
sTreer Ao0eiss | 147 ALHAMBRA CIRCLE M, SUITE 212 STREET ADORESS | +f T _
orv-sr-2» | CORAL GABLES FL 33134 ( Deletre )| oo |, - S
TLE = [ Dalete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TIME Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2IP ‘_, CITY-ST-21P
12. | hereby certify thal 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 supplemental 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 recelver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, withall& likgpmpewered.
N2yl nﬁ( = a,é&d!/" »
SIGNATUREﬁ%ﬁﬁ JEREAEQIIRED \[7/}{03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR §  Daw l Daylime Phone #




