2001 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 01, 2001 8:00 am
DOCUMENT # (38200 Secretary of State

JTD CONTRACTING INC. 02-01-2001 90056 002 ***150.00
Principal Place of Business . Mailing Address
87674 OVERSEAS HIGHWAY P.O. BOX 2790
KEY LARGO FL 33037 KEY LARGO FL 33097
us us
|
2. Principal Place of Business 3. Maiting Address {
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2324574 Mot Applicable
2P Country Zip Country 5. Cerlificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
: L — R Name .
THOMES, TIMOTHY N -
Street Address {P.C. Box Number is Not Acceptable}
99198 OVERSEAS HIGHWAY, STE #8
KEY LARGO FL 33037
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, typed or printad name of ragistarad agent and title if applicable. (NOTE: Registered Agenl signature required when rainstaling) DATE
. e N ) "e
B ™™ | o A 2001 Fea il mosomgp | 10 FectnConpatn rarcng - $5.00 uay o
a ,g rgq e eCt8 0. er ' ee will ne - Trust Fund Contribution. O Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE [JChange [ Addition
HAME DEBRULE, JOHNNY T. NAME
STREET ADDRESS | 411 3RD STREET STREET ADDAESS
CiTY-§7-21P KEY LAHGO FL 33037 CITY-ST-2IP
ME ST [ Deiete TNLE [Jchange [ Addition
NAME DEBRULE, GAIL L. NAME
STREET ADDRESS | 411 3RD STREET STREET ADDRESS
CITY- ST-ZIP KEY LARGO FL 33037 CITY-ST-2IP
TITLE VP O Delsta TITLE O Change ] Addition
T wwe ™ |"DEBRUNED.L. = — ™~ TooT ’ ‘NAME - . - ---
STREET ADDRESS | 103 MARINA AVE STREET ADOAESS
GiTY-§T-2IP KEY LARGO FL 33037 CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-21P
TITLE O belete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cemfy that the information supphetPwith this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information

f/accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/// ff){ﬁ—,ﬂ/é/

D NAME OF SIGNING OFFICER OR IRECTOR " Data Daytime Phone &

Ty

CR2E034 (10/00)



