2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000002169

1. Entity Name

JAY CONSTRUCTION COMPANY SE

Principal Place of Business

PO BOX 805
ABINGDON VA 24212

Mailing Address

PO BOX 805
ABINGDON VA 242120805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90044 036 ***150.00

I

|

DO NOT WRITE IN THIS SPACE

i
i

I

Cily & State City & State 4, FEl Number ‘ | Applied For
54-1185470 B e
| ot Applicable
Zip Country Country " . $8.75 additional
5. Certificate of Staius Desired | O Foo Requirad
~ . __.___6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T 7 I -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

Street Address (P.O, Box Number is Not Accgptabl;e)

'
T
H

'

City

|
|

FL.

Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applcable.

{NOTE: Registered Agent signature raquired when reinstatng) | DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing reguirement and elects to do so.

(See criteria on back)

'

FILE NOW!i! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

i
|
10. Election Campaign Financing
Trust Fund Centributior.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TE | [ Change [ Addition

NAME PATTERSON, JAMES M NAME \ ;

STREET ADDHESS | 204151 MCCRAY DRIVE STREET ADDRESS ‘ '

CITY-8T-2IP ABINGDON VA 24210 CITY-ST-ZiP } }

TLE VD [ Delete TOLE ‘ Ol change [ Addition

NAME WILSON, JAMES T NAME { |

STREET ADDRESS | 21052 MCCANN ROAD STREET ADDRESS i

o-sT-2F | DAMASCUS VA 24236 CITY- 5T ! !
e T Eas T T s

NAME - ., NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P | |

TLE O Delets TILE ! [ change [ Addition

NAME NAME | '

STREET ADDRESS STREET ADDRESS :

CHTY-ST-2IP CITY-ST-29 “ '

TILE [ Delete TITLE ; [ change  [T] Addition

NAME NAME l |

STREET ADDRESS STREET ADDRESS 1 |

CTY-ST-2IP CiTY-ST-2IP 1 .

TITLE (7 Celete TIMLE | [JChange (7] Additien

NAME NAME " t

STREET ADDRESS STREET ADDAESS l ‘

CITY-ST-2IP CITY-ST-2IP | !

13. | hereby certify that the information suppliéd_With this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes,|| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as f made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered tg

changed, or on an attachment wi

AN T

e R

cute this repert as required by Chapter 637, Florida Statutes; and that my nam:

-2 5 -Gl

& appears in Block 11 or 8lock 12 if
X i

SIGNATURE: . 5l - TUI‘RE'::;);I'VPED‘S \
A

Date

Dayt:‘me Phone #

CR2E034 (9/99)



