2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L 82603 Jan 25, 2000 8:00 am

1. Entity Name

J.R. CONSTRUCTION ASSQOCIATES OF PALM BEACH, INC. Secretary of State

01-25-2000 90059 001 ***150.00

Principal Place of Business Mailing Address
- PO BOX 16786 PO BOX 16786
WEST PALM BEACH FL 33416 WEST PALM BEACH FI. 334166786
Us us
- L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 City & State City & State 4. FEI Number Applied For
i t Zi .
ap Country P Country 5. Certificate of Status Desired O feae' gesq 3:’:&“0”3'
p° T 77 =7 " 8. Name and Address of Current Registered Agent - o s —. ==--, 7, Nameo and Address of New Registered Agent - -
Name
CROMWELL, SUZANNE Street Address (P.O. Box Number is Not Acceplable)
i 3133 CAPRI ROAD
! PALM BEACH GARDENS FL 33410
f, City FL Zip Code
E 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
t
:

SIGNATURE
Signature, typed or printed name of ragistared agant and ttle if applicabie (NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligibls to satisfy its Intangible FIILE NOW!!! FEE IS $150.00 . L

Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will ba $550.00 10. _Erljstlfﬁzn(iagngne:lr?;uggnancmg 0 fg 23#2’; Ee

(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS | 2 ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS N 11
FITLE P O Delete TITLE Ol change [ Additio
NAME CROMWELL, SUZANNE NAME
streer aooress | 3133 CAPRI ROAD STREET ADDRESS
CITY-St-2P PALM BEACH GARDENS FL 33410 ciy-§1-z12 .
TITE ST 7 Delete TiTLE ) Change (7] Addltio
NAME HOOPER, GERALD JR NAME
streeT aooress | 3133 CAPRI ROAD STREET ADDRESS
orv-s1-20 | PALM BEACH GARDENS FL 33410 CITY-ST-28
TILE ] Detete TIME O change [ Additio

" NAME ’ - NAME o - Rl

STREET ADDAESS STREET ADDRESS
GITY-§T-71P CITY-$T-2IP
TITLE O pelete TIMLE [J change [ Aduitio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelate TITLE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IF
TILE ' [ Deiete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attadfment with an address, with ali other like empowered.

SIGNATURE: £3 w

; Suzanne Cromwell  Jan. 19, 2000 (561) 775-7757

IEER OR DIRECTOR Dato Daytime Phana #




