DBCUMENT # FO1073

1. Entity Name

JET CONSTRUCTION AND SUPPLY CORPORATION, INC.

Mailing Address

189 RAINTREE CIRCLE
DELAND FL 32724

Principal Place of Business

199 RAINTREE CIRCLE
DELAND FL 32724

2. Principal Place of Business 3. Mailing Address

& W Hi6HBArIE

ok 24

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
00DEC 15 PH 1+ 5k

SECRETARY:OF SFATE
XL AHASSEE. FLORIDA

I

ACE

City & State City & State 4. FEl Number 59.2578276
DERALY e -
Zip. Country S R ~ [ cauniy e qaus Degred [ $8-75 Additional
3 9 4 / 3 5. Certificate of Status Desired O Fee Hequfred
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GHISELLINI, AUGUST

Josery  GHISELU NV IZ

P.O.

Box Number is Not Acceptlable)

199 RAINTREE CIRCLE B B AR AL s
DELAND FL 32724
T E =R IR ==T & W |6yt BAnks RP
City Zip Code
prewpppe—P-pany FL | 3353
8. The above named entity submits this statement faBe purpose of changing its registered office or (egts(e’(ed agent, of both, in the State of Fﬂorida.
SIGNATURE - e O
DATE"

Signature, gent and title if applicable.

H d Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Inla\ﬁ%ible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00 .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN 11 A

TLE PD WDeIete TILE AOOONE= 22 Bom - am | S

NAME GHISELLINI, AUGUST NAME -1 030 -~ GR3—-1008 e

strect anoress | 199 RAINTREE CIRCLE STREET ADDRESS sk TS0, 00 e TR0, (0 é

CiTY-ST-2IP DELAND FL CITy-ST-2IP w

e STD 7 Delete TMLE PSTD B¢ Change [ Addition 5

NAME GHISELLINE, JOSEPH NAME GHISELLINE, T0S8PH

syReET ADDRESS | 22 E §2ND ST. STREETADDRESS | GRE4 D B EomsST. 117348 2~#D AVE tF 25O
«GiTY-57-2P — |- NEW "YORK-CITY-NY . G e - omy-sT-2r___ |MEW Yo y MY roo

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2%

THLE 3 paete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2IP

TITLE 7 Delete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

13. | 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 supplemental report is true and accurate and that my signature shali have the same lega! 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W e N
% IAME OF SIGNING OFFICEH_O HO

JE—L, 10/ 4

Dala ¥ Daytme Phone #




