FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 99 8 8 . O O
CORPORATION Sandra 8. Mortham Feb 24 1 vvam
ANNUAL REPORT Sacretary of State f
1998 NG DIVISION OF CORPORATIONS S ecretal Y 0 State
DOCUMENT # F93000001327 (6)
J & J ERECTORS, INC.
A
3225 SOUTH TORRENCE STREET 3225 SOUTH TORRENCE STREET
MARION IN 45853 MARION IN 46853
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;l 35"137 1829 Not Applicable
Suita, Apl. #, lc. Suite, Apt #, elc. B . sa_?s Additional
;;l ;] 5. Certificate of Status Dasired m Fee Required
City & State Cily & Stale 8. Elaction Cempaign Financing $5.00 May Be
23 E} Trust Fund Contribution Added t¢ Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 El _2;] ;Q-L Personal Property Tax due June 30. B ves O no
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE 1SLAND ROAD 82| Strest Address (P.0. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City 85| Zip Code
FL "]

11. Pursuant o the provisions of Soctions 607.0502 and 607 1508, Florida Salutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agont, or both, in he State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligahons of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatyre, yped o prinfed namie ol tegclered agant and Wtie {f apphcable {NOTE: Registersd Agent signature required when reinstating) DATE
12, QIFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCD [T DELETE 13 HILE [ Change ] Addilion
NAME SPENCER, DALLAS M 12 NAME
street aooness | P2, BOX 1172 1.3 STREET ADDRESS
GITY- ST-2IP SUMMITVILLE IN 46070 14 CITY -5T-ZiP
MLE ASD |miETGE 21TIIE [J Change [ Addition
NAME SPENCER, CINDY L 2.2 NAME
steeet aeess | A2, BOX 1172 2.3 STHEET ADDRESS
GITY-51-2P SUMMITVILLE IN 46070 2.4CITY-ST- 2P
TLE T ocuete 3.1 TITLE T change” [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY -1-2IP _ K zaonv-s1-20
TITLE [T CELETE 41TME [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-21P
TIMLE [T DELETE 59 TILE (T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TITLE I peLETE 6.1 THTLE [ change [ Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-5T-21P
14. | hareby certify that the information supplied with this hling doos not gualify tor tha exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual roport_ or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if macds under oath; thal | am an
officer or diragtor of the corpofhtion U}ﬁ; receiver or trustoe empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block \Sﬂsﬁng ot off gh machment with an adaress.
W
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