| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) - Feb 12,2003 8:00 am

DOCUMENT # 665808 Secretary of State
1. Entity Name 02-12-2003 90093 010 ***150.00
JAROSZEWICZ CONSTRUCTION COMPANY, INC.
Principal Place of Business Maiting Address
1637 MORAVIA AVE. ' 1637 MORAVIA AVE. , ,
PO BOX 250587 PO BOX 250587 ’
HOLLY HILL FL 32117 HOLLY HILL FL 321250587
t t -~ [IARER RN
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FE! Number Applied For

NOT APPLICABLE ot AopToabie
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name, __ e e

e e w7 mam P = e - == - -

ARMSTRONG, RUSSELL F.

Street Address {P.C. Box Number is Not Acceptable)

706 LINDENWOOD CIRCLE

ORMOND BEACH FL 32174

,:...__ City FL | Z» Code

Ly
8. The abové ﬁamed ent\ty submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obllganensot reglstered agent.

SIGNATURE;J L

- Signatu;e‘ typed or, printed name of registerad agent and title if applicable. {NOQTE: Registered Agent signature requirgd when rainstating) DATE
1 . - .
i FILE‘NOW'!! FEE IS $150.00 : J A T .
i e e e T 9. Election C ign Fi i
Aeray 1, 2000 Foe wil o 55000 ..+ - - EririncAA = v R
Make Check Payabte to Florida Department of State ' ] '
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD £ O pelete L , O Change [ Addition
NAME JAROSZEWICZ, STANLEY ‘ : NAME ‘
steer anoress | 1637 MORAVIA - STREET ADDRESS
orv-st-z¢ | HOLLY HILL FL omy-sT-ze
TTE STD O velste TITLE O crange [ Addition
NAME JAROSZEWICZ, SALLY ANN NAME
sTReeT ADoRess | 1637 MORAVIA STREET ADCRESS
CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP _
TITLE ‘ (1 pelete TITLE ’ ‘ [ Change [ Addition
NAME T L O R e e e - .
pp——— ol L — TEE T am e ST = —— - e e = = ] EEE AR . - o
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-S7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-7IP
TIME [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ‘O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | 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 suppiemental report is trug 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 corperation or the receiver or trustee empowered tc execute this report as requwed by Chapter 607, Florida Statutes: and that my names appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered\ S Pi [ ‘1 Aoro

5 “sD::ff@x}fﬁ%cz 2-/0-0% [280G)472-4938

Data b Daytima Phone #

SIGNATURE:

VLAY VR |

iv

CR2E034 (10/02)



