FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT #  H72905 ecret’ary of State

1. Entity Name

J. D. BLIGH CARIBBEAN CONSTRUCTION, INC. 04-11-2002 90031 016 ***150.00
Principal Place of Business Mailing Address

880 E. ACRE DRIVE 10621 NW. 50TH STREET

PLANTATION FL 33317 SUNRISE FL 33351

BN RAARAIDE

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-2570840 Not Applicable
- i "
Zip Country ' Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
= s = f._Name and Address of Current Registered - Agent = o il = == cco—— -7-Name and Address of New-Registerod Agents:-—ea—as————
Name
WILKES, JORN P. Street Address (P.0. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
150 N. FEDERAL HIGHWAY
SUITE 200
FT. LAUDERDALE FL 33301 o FL [ 750w

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

. Signaiure, typed or printed name of registerad agent and lite if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing ss 00 Mav Bo
Tax flllng rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. I Add.ed to Feszlas
{See criteria on back) C Make Check Payable to Department ot State

11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 Delete THLE [ change [ Addition

NAME BUGHs JD- NAME ’

STREET ADDRESS 880 EAST ACRE DRWE STREET ADDRESS

orv-s.zp | PLANTATION FL P

TITLE ST [ pelete THLE [JChange [ Addition

e BLIGH, CAROL e

sTreeT aporess | 880 EAST ACRE DRIVE STREET ADDRESS

amv-st-zp | PLANTATION FL CITY-ST-2IP

e e S 2 o Petpty = e s e = s s e o e T Bange ] AddRion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF GITY-5T-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sy-21p CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

13. [ hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 saih; that | am an officer or director
of the corporation aor the receiver of trustee empowered 1o execute this repor equired by Chapter 607, Florida Statlutes; and that my name appears ir&o%\hyoﬁ!ock 1210

changed, or cn an attachment with an address, with all other like were
SIGNATURE: ___{ APANL 725 w &) ?f/gﬂg/ﬂl 592 -0707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGCﬁIC’H OR DIRECTOR Daytme Phona #

AV VEESPED

CR2E034 (9/01)



