2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001327 -
1. Entty Name - Aug 29, 2000 8:00 am
J & J ERECTORS, INC. N ame Secretary of State
08-29-2000 90001 022 ***558.75
Principal Place of Business Mailing Address
3225 SOUTH TORRENCE STREET 3225 SOUTH TORRENCE STREET
MARION IN 46953 MARION IN 46953
T R S R T S R S .
TR s s T
Suite, Apt. #, etc. . Suite, Apt. #, etc. "*"  DONOTWRITE IN THIS SPACE
, | 25- 1391829
City & State City & State 4. FEl Number a5 13‘?1829 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired $8'75 ﬁ.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R ——— — > r——r—— ——n— [~Name - - —_— - — %o B — —— - -
?2‘; ch SSIQHR‘:RI%NI SSL:?*ITDEH;O AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9: This corporation is eligible to satisfy its Intangible " FILE NOWI!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 10. Erlj:tt lgzn%aénopnatlr?bnu::i;nnancmg 0 fi‘gqoh;?ésae
(See criteria on backj (] Make Check Payab!e to Department of State '
. OFFICERS AND OIRECTORS . J 12 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PCD A Delete THILE eS| aent [Jchange ([ Addition
NAME SPENCER, DALLAS M NAME ervin B. Tur ruz,r M
STREET ADDRESS | R#2, BOX 1172 sweeTo0Ress |0 €,
CiTy-s1-2ip SUMMITVILLE IN 46070 Ciry-51-2Ip Mowrion , oA LI-UQ53
TITLE ASD (¥ Detete TITLE Viep -—Pfesld_ﬁ,n‘l- [ change KT Addition
NAME SPENCER, CINDY L NAME maveus A . -
STREET ADDRESS | R#2, BOX 1172 STREET ADDRESS B e[le5 A] . ‘B@U’q (gh_ﬁm
orv-sT-2P | SUMMITVILLE IN 46070 ov-st2e— [\ayvion, TN Hpq5d
me .| e — . —  DOoeete -~ Pzrme . - gto,rexl.ayv-‘[. TYLRS Urey - - - -~ ~[Change m Addition -
NAME :*‘”E s diona L - Twy MJ’
STREET ADDRESS TREET ADDHE 3alh . S
CITY-ST-ZIP : CITY-ST-ZP (ﬂ%ﬁ R, AL '-HOQ53
TMLE 3 Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
TITLE T Delete TITLE [ change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP \ CITY-5T-2P
TIME [ petete TIMLE 3 Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-SF-2IP : CITY-5T- 2P

13. | hereby certify that the information supptied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _{)(; L Tarnec 8/?3/;0 T5-pbA- 1934

! AN
SIGNATURE ANDT\'PED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #

CR2E034 (5/00)



