2007 FOR PROFIT CORPORATION

.

REINSTATEMENT .

DOCUMENT # 649419

1. Entity Name
JIM TERRY CONSTRUCTION CO.

Principal Place of Business

6402 US HWY 27 SOUTH
SEBRING, FL 33876

Mailing Address

6402 US HWY 27 SO0UTH
SEBRING, FL 33876

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

WA GG
oREINSTATEMENT., ., 6

City & State City & State 4, FE! Number Applied For
59-1968365 Not Applicable
o Country Zip Country 5. Centificate of Status Desired O $8.75 Addmj
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERRY, JAMES W JR.
6402 U.S. HWY, 27 SOUTH
SEBRING, FL 33876

Street Address (P.Q. Box Number is Not Acceptable}

City

FuZip 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
, typed or pinted name ol regisierad agent end litke # applicable. [NOTE. Ragistersd Apent sig - wisen a) DATE
FILE NOWT!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTV O pelete TME [ Change [ Addition
NAME TERRY, JAMES W JR. HAME
STREET ADDRESS | 6402 US HIGHWAY 27 SOUTH STREET ADDRESS
orv-si-zp | SEBRING, FL 33876 oIy -sT-7p 1. #1000,
TALE 1 etete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP
TMLE [ pelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' / . CITY-§1-2IP
TmE | [ z $ Ooeee e (] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-21P CITY-ST-2IP
TITLE [ pelete THLE [J Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TItE 3 Detete TILE [ Crange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-71P

12. 1 hereby certify that the information supplied with this Iili::g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information

indicated on this report or supplemental report is true a
of the corporation or the receiyer of trustee e

changed, or on an attach

SIGNATURE:

accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of divector
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
alt other like empowered.

v iek Y R

PRINTED NAME OF SIGNING OFFICER OR (WNRECTOR '

5.9, O? (\ S}D@ﬁ}m&?‘%




