2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # G52782

1. Entity Name

J&R CUSTOM BUILDERS INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90277 041 ***150.00

Principal Place of Business

905 E. JUNEAU ST,
TAMPA FL 33604

Mailing Address

905 E. JUNEAU ST.
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

TRTRL BT

DO NOT WRITE IN THIS SPACE

AN

Suite, Apt. 4, elc. Suite, Apt. # etc.

CR2E(34 (10/00)

City & State City & State 4. FE| Number 59‘2324563 Appiied For
Not Applicable
Zi Countr Zi Count it
P untry ks mniry 5. Certificate of Status Desired (| $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARGOTTA, JOHN R.
Streat Address (PO Box Number is Not Acceptable}
905 E. JUNEAU ST.
TAMPA FL 33604
City FE Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, (n the State of Florida.
SIGNATURE
Signature. typed a7 printed name of registered agent and title if applicacle [NCTE: Registered Agen signature regu fed when reinstating) DATE
i ionis elici sty i i " 1 FEE :
9. This corparation is eligible to satisly its Intangible FILE NOW!! FEE IS. $150.00 10. Flection Carmpalgn Financing $5.00 May 8o
Tax filing requirement and lects to do so. After MAY 1, 2001 Fee will be $550.060 - y
= : Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIBECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p £ Delele e VP, Seelrens [ Change [ Addition
NAME MARGOTTA, JOHN R HAE TJol I M clla
STREETADDRESS | 547 W 130TH AVE. STREET ADDRESS LA ., ¢\ viewo Ave
CITy-T-21F TAMPA FL CITY-$7-2IP TewDa . =\ A3
TITLE O Detete TITLE ! O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Chasge 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY - 5T+ 2P
TITLE [ Deiete TITLE ) Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME [ telete THE [ Change [ Acition
NAME MAME
STREET ADDRESS SYREET ADIDRESS
CITY-ST-2P CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
B13-945-1926

SIGNATURE: P LA AT A A~ [

SIGNATURE AND-FYPED on;wryrsn NAME OF SIGNING OFFICER OR DIRECTCR
Fi

7 \/

41100

Catc




