2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11, 2003 8:00 am

WCOULLAY

DOCUMENT #  J46204 ecretary of State
1. Entity Name 04-11-2003 90471 001 ***300.00 -
J.T.B. CONSTRUCTION CO.
Principal Place of Business Mailing Address
1639 NE 14TH AVE 1639 NE 14TH AVE
#31 #
o m—— “"“" II“ Iml Hlmllllllm Im m“ I"”m" Iu” m” I'I" ml
2. Principa! Place of Business 3. Mailing Address
Suite, Apt, #, etc. . Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Gsm-,z Not Applicable
Zi Count; Zi Count it
P ountry . P ountry 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Addross of Current Reglistered Agent 7. Name and Address of New Registered Agent
- — . e e et > m——— = — === Name — —— i e = s o =i —_—
BARBEH' JAMES T Street Address {P.0. Box Number is Nol Acceptable)
1012 NE 17 CT
FT. LAUDERDALE FL 33305
.’/;/,‘ City FL Zip Code
8. The above named entity submits this statement for the purvos'r‘::_."changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen* m— /‘ 4,4
I P j" —— -
SIGNATURE =7 A
Signature, typed or plin/lP -ame of ragustered agent and title if applicable. (NQTE: Registered Agent sighature requirad wher: reinstating) DATE
FILE NOWIC £E 1S $150.00 . .
! 9, Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund C;"\tr?bution ¢ ?3{330%2258 °
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change [ Acdition g
NAME BARBER, JAMES T NAME 2
sTReeT A00RESS | 1012 NE 17 CT STREET ADDRESS b4
CITY-ST-2tP FT LAUDERDALE FL 33305 CITY-ST-2IP &
o
THLE [ pelete TITLE [JChange  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE O Deiete TITLE [JGChange [ Addition
. - e e e e —— - p— - e = = Y
NAME " NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 3 oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP WST-ZIP
12. | hereby certity that the information supplied with this filing does not qualify for 4 xernption 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 ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this rep: required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregss i
SIGNATURE: __ SIGMZA 3/ / Z/ 03  954--3953l02.
SIGNATURE Antyﬁzn OR PRINTED NAME OF 31GIiG OFFICER OR DIRECTOR Datd Daytime Phang #




