2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT # (79555 ecretary of State
1. Entity Name 04-25-2003 90260 043 ***150.00
JACK BRIER GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
9% FRANKLIN D. GREENMAN % FRANKLIN D. GREENMAN
5800 OVERSEAS HWY #40 5800 OVERSEAS HWY #40
S LALLM AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2383368 Not Applicable
Zip Country Zi Couniry 5. Gertificate of Status Desired O $8.75 additionai
Fee Required
8., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN, FRANKLIN D. Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HWY #40
MARATHON FL 33050
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. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electio ign Financin
AﬂPr May 1,2003 Fee will be $550.00 TrustlFSn%ag;Tr?buti;n ¢ O fg:IISROh;?;sB ©
Maka Chetk Payable to Florida Department of State ’
10. OFFICERS AND DiFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O Delete ML O change [ Addition
NAME BRIER, JOHN J. NAME
streeT apoRess | 58001 OVERSEAS HWY. STREET ADDRESS
orv-st-zp | MARATHON FL ; CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE ) Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE . [] Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certity that the information supplied with this filing does not ge®fify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurat Aphl 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 receive s report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachmen ikg piapowerad.

SIGNATURE: —BANAT/RE RELUINED '~ Prier '—-H'7 { 03 T3-2169

BER OR DIRECTOR Date Daytime Phone #

CEVUG Y

nv

CR2E034 (10/02)



