2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ9000002122 Mar 06, 2000 8:00 am
1. Entity Name S t f St t
r
JESCO CONSTRUCTION CORPORATION ecretary ol State
03-06-2000 90062 038 ***150.00
Principal Place of Business - Mailing Address
15312 DEDEAUX ROAD 15312 DEDEAUX ROAD
GULFPORT MS 39503 GULFPORT WS 33503-3123
Suite, Apt. #, efc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-0729197 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired |} $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - Name
—— T ir— —r o e
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida,
SIGNATURE
Signature, typaed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FlLE NOW!II! FEE IS $150.00 10. Elaction & o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erzglng\indaénoﬁ\at:?sug::mmg 0 fdsd.oo May Be
o ) p . ed to Fees
{See criteria on back) O Make Checl Payable to Department of State
1. QFFICERS AMD DIRECTORS 1 12. AROITIONMS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PT [ Delete me [ changs (] Addition
NAME SHAVERS, JOHN £ RAME
STREET ACDRESS | 10761 PLANTATION LANE STREET ADDRESS
_ CIY-S1-2P GULFPORT MS 39503 CITY-ST-2P
TLE v [J Delete TITLE [Jchange [ Addition
NAME EDWARDS, JERRY NAME
STREETADDRESS | 3955 NASSAU- STREET STREET ADDRESS
CiTY-ST-2IP JACKSON MS 39216 CITY-5T-21P
e S O Detete e Ol change [ Addition
NAME STOCKSTILL, JIM NAME
STREETADORESS | §38 BAYOU ROAD _ STRECTADDRESS |
orv-st-22 | BELLE CHASE LA 70037 B ' CAY-ST-ZP -
TITLE [ Delete TITLE O change O Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE ' [ Detete TTLE [(1change [ Addition
NAME ) NAME
STREETADDRESS | . - . « . ¢ STREET ADDRESS
CITY-ST-2IP - : oo CITY-$T- 2P
TITLE '71'-"' G WL R [ pelets TIMLE [ Change  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-S1-7p

13. | hereby ceriify that the inforgrafion sfipplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report op€upplemgntal report {8 true and agourate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or thg'feceiver gf trustee empowered to gkegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjdchment with an address, with ali othr ke empowaered.

SIGNATURE AUTRED

AME OF SIGNING OFFWCER OR DIRECTOR Dals Daytime Phone #

CR2FN24 {Q/a0)



