2002 UNIFORM BUSINESS REPORT (UBR) FILED

; , 2002 8:00 am -
DOCUMENT # K65695 A gci&ary of State

1. Entity Name

J.A. SONS CONSTRUCTION INC. 04-30-2002 90104 047 ***150.00
Pringipal Piace of Business Mailing Address
5002:SW MARKEL ST 5002 SW MARKEL ST
PALM; CITY FL*34990 ., PALM'CITY FL 34590 : .
2. Principal Place of Business 3. Mailing Address ] s el g [URULL SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-01 17128 Not Applicable
Zip Country 4ip ' Country 5. Certificate of Status Desired ~ [] 987 Additionat
» - Fee Required
6. Name and Address of Current Registered Agent =~ - - - T—"_7. Name and Address of New Registered Agent. -
Name
KUNG’ RAYMOND J Street Address (P.0. Box Number is Not Acceptable)
5002 SW MARKEL ST,
PALM CITY FL ?4990
T City FL [ Zr 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
. .S\gnalura. typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requiredt when rainstating) DATE
9. This corperation is eligible to salisfy ts Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. 0O Added to Fe);s
(See criteria on back) O Make Check Payable io Depariment of State
1.7 OFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE | PSC [ Delete TME 74 _ ] Change (& Bddition
NAVE KLING, RAYMOND J NAME JAmEs B.Sims s :
STREET ADORESS | 5002 SW MARKEL ST SREETADDRESS | A T85  "TLIIN OKE Tl
crv-st-7p } PALM CITY FL 34990 CITY-ST-2P =T, pu_‘,-‘ﬂc,E' A Byavs
TLE - O Detete TLE - O change P Addition
NAME SRR o NAME KRoper7 Jose= v Lﬂﬂb[
SEETADDRESS | ¢ ST Tl .- T .- SreETaoRess | M S™ PERCIVAL ST
arv-stze | - o LT CITY-5T-21P ~T. PIG'ZCL-_) . 324972
TITLE ’ ) i ’ S e TR =TT ) Change [ Addition
NAME . NAME -
STAEET ADDRESS STREET ADORESS
CTY-$7-2IP CITY-T-ZIP
TITLE . S [ Delete TITLE [ change [ Addition
NAME ' ’ NAME
STREET ADDRESS | Ly STREET ADDRESS
CITY-ST-2IP CITY-$T-21P .
TILE [ Delets TITLE [J Change  [J Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2iP .
TILE [ pelete TNNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver opigistee empowergd to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

ayed. :

cha_nged.‘ oron a:? attachment yith ay address,wi Il other 1 e 'o1/ d
SIGNATURE: priond L S5 02  sp) -FT7IF
St E Date Daytima Phone &

CR2E034 (9/01)



