2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

DOCUMENT# L BIb3A .

JCC Constrﬁctibn; Inc. h

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90075 037 ***150.00

Principal Place of Business " " Mailing Address

11700 NW 14™ Court
Pembroke Pines, FL 33026

11700 NW 14® Court
Pembroke Pines, FL. 33026

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE LN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For
. L= . . ) 65-0175927 Nol Applicable
a7 > -_":r_?"_'-" Memuir o SR P4 | R fry_-... i i e ey b A e Th. i :
Zp . T ~=Country h e =-Country 5, Cerlificate of Status Dasired d $8'75 :ﬂfddnllonal
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Clements, John .
11700 NW 14" Court .
Pembroke Pines, FL 33026

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regj

SIGNATURE oM/ CEENEANT \

office or registered agent, or both, in the Staie of Florida.

Signature, typed or printed name of regisiered agém and il i ,. ble.

e

9. This corporation is elfigible to satisfy its Intangilbte
Tax filing requirement and elects to do so.

b e

After:MA)

i gl 0 !“‘
2001:Foe will'be;$

{__HDTE: Registared Agent signature required when reinstating}

(FICENOWITIEEEIS18150/00 9 ER 5
550.00% 37"

DATE

Fieity

s

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

SEiAfterM 20 .99,$250.00;
(Ses creis an back - %ﬁ@mm%wgm“ |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPS [T Delete TITLE [ Change  [J Addition §
- NAME Clements, John NAME =
'STREET ADDRESS 11700 NW 14™ Court STREET ADDRESS : Lol
ciy-§1-2Ip Pembroke Pines, FL. 33026 Gire-1-20 ﬁ
TME : : ) O petete TITLE . [ Change [ Addition %
“NAME NAME

STREET ADDRESS STREET ADDRESS
QY -ST- TP f o czme 2 o S =, 5 = CIFY-ST-2IP - —_ -

TITLE [ Deleta TITLE- [[] Change ] Addition
HAME NAME '

“STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-5T-21P

TILE L L . Doelere = me ' o -0 T Ocmuge [ Adition
HAME . - - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP oL CITY-ST-2IP A . R

TIE W e ¥ amr w0 S 2 b Relf o] Defote-te 2= TITE -~ o A N © eme . o [lChange: [ Adaition
NAME  3en [ aiosny Tyhraane SR ITIa T NAME e S A I T

STREET ADDRESS I R A STREET ADDRESS ek ' S - T

CITY.ST-2P : - CITY-ST-2IP,

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemeptdy
of the corporation or the receiver g
changed, or on an attachment w

Mpowerad lo execule this report as re

doses not quality for the exemption stated in Section 1 18.07(3)(i), Flerida Statutes. | further certify thal the information
[As true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
quired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

SIGNATURE:

Daytima Phone #




