e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2002 8:00 am

ERLE ol fa ' aY -

1. Enity Narma - ecretary of State
J.T.B. CONSTRUCTION CO. 04-28-2002 90751 001 ***300.00
Principai Place of Business Mailing Address
2404 N. DIXIE HWY. 2404 N. DIXIE HWY.
WILTON MANCRS FL 33308 WILTON MANORS FL 33305
NE {4t Ave | 1,39 MNE |4Y Aye
EEiteéptl #, etc. Suite, f\%t i# etc. DO NOT WRITE IN THIS SPACE
ty & State ity & Sta 4. FE|l Number Applied For
Fﬁ ‘ E-A'M D. ‘pL FEF' . ub, F‘—- 65-0000072 Not Applicable
Zi Count Zi It iti
J i '§ o5 i 5. Certficate of Status Desired [ $8-7 Additional
D 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T R A T e - e o e - _ﬂame c e e e S S
BARBEH’ JAMES T Street Address (P.O. Box Number is NGt Accéptatile) -
1012 NE 17 CT
FT. LAUDERDALE FL 33305
City F L Zip Code
8. The aboye 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 printed name of registered agent andtitle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibie to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10- . Lo ! .
o e e e i - il kel e S e s - R TR s | ) T . Fi e —— - - . —— |
Tax filing réquifement and 8lects 1o do 56, - Tew--After May 1, 2002 Fee wiii ﬁ?$550£0 0 ﬁﬁz:'c;:r%aggniﬁt:‘u ﬁza:ncmg fdsd.e%?ohg:z;sse
{See critaria on back) O Make Check Payable to Department of State™*- | _ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE {J change  [C] Additian §
NAME BARBER, JAMES T NAME &
street acoress | 1012 NE 17 CT STREET ADDRESS c‘é
CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-5T-7IP o
[
TIME O Delete TITLE [JChange [ Acdition | ¢5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O oelete TITLE [ Change  [] Addition
N T R e — o SE VR, | S T e oo P e e i |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [T Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P y CITY-5T-2IP
13. | hereby centify that the information supplied with this filing does qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accuy/Ae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exebte this repart as required by Chapler 607, Flerida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adgdsgss_with all e empewered.
. S Qs R IR TN ST
SIGNATURE: X SiG! SEQUIRED
T R - - -SIGNATURE 'ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



