€|"

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KO7776 Jan 29, 2000 8:00 am

1. Entity Name
J & M CONSTRUCTION OF MARION COUNTY INC. Sggiﬁf‘gﬁ gigg?oge

Principal Place of Business . Mailing Address

18890 SW 44 ST P.O. BOX 2531

DUNNELLON FL 34432 DUNNELLON FL 34430-2531 o e e —
us us

|

MIRRRHR N

2. Pr?i Place of Business 3. Malling Address H|||Im m Ilm ’I

Ay

I SUle, ApL#. BIC. — o |[*=8UNg, APL R Bl = S DO NOT WRITE'IN THIS SPACE =~ —
City & Slala City & State 4. FEI Number ARARAG | |Applied For
5-2856669 | poonesrer.
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FOWLER' MARK W. Stregtrﬁddress (P.O. Box Number is Not Acceplablé) e T
18890 SW 44 ST o
DUNNELLON FL 34432

City ) FL | Zip Code

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
Signatura, typed or printed nams cf registered agent and Ll it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 i o
- ) . 10. Election Campaign Financin
Taux filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgmr?bution ° O idsd-gi%hrl?;s °
(See criteriz on back) ﬂ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE - [ Change [ Addition
NAME FOWLER, MARK W. NAME
sTreeT anoress | 18890 SW 44TH STREET STAEET ADDRESS
omv-st-ze, ( DUNNELLONFL . e o g OTYSTIR ) . U -
TITLE e O Delete TITLE [ change [ Addition
NAME : T NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 24P CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
gITY-ST1-2IP CITY-5T-2IP
THLE O velete . ™e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CiTY-ST-2IP
TimE [ Delete TLE ' ) change [ Adcition
NAME ) NAME
STREETADDRESS | vy pg 1. oo STREET ADDAESS
emy-stai .| LT CITY-ST-2IP
THTLE " Delete TITLE _ (Jchange [ Additien
NAME NAME ~—
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature 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. empoweare xacute,this repart as required by Chapter 607, Florida Stalutes; and that my name apgears in Block,11.0r Block 12 if
changed, or on an attach| jth an adgress, widall ¢ T T Pt ST e RS ST

r like empowered.
= i ) o tl11fos  3sz-ygroaL
SISNATURE AND TYPED OR PHINTED\MME OF SIGNING OFFICER OR DIRECTOR fData l Daytima Phone #

SIGNATURE:




