2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POQ000004171

L.J.F. CONSTRUCTION MANAGEMENT, INC.

Mailing Address

P.0. BOX 291425
PORT ORANGE FL 32119

Principal Place of Business

916 TALL PINE DR.
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

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

FILED J
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90031 009 ***150.00

£0000561

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
65—0980367 Not Applicable
Zi Count Zi Count ” . it !
P ry P oLy 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 Reglstered Agent
Name

" FERRIS, LOUIS J JR.
916 TALL PINE DR

FORT ORANGE FL 3272-\
, l

Street Address (PO. Box Number is Not Acceptable)

City

FL l Zip Code

8."The above named
the obligations of re

SIGNATURE

] r\’s s’atement for the purpose of changing is registered offica or registerad agent, or both, in the State of Flogida. 1 am familiaLwith, and accept

/-5 ()

A A
Signature, ty ac’ r printed na. eofr.wwwmlekpplicab\e.

{NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOWY!| FEE 1§,$150.00 ) . o 5
. 8. Election Campaign Financin
After May 1, 2008 Fee will be $550.00 Trust Fund Coitr?bution. : fii;%(Ioh!!iZSB © l
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [1 Change  {_] Addition _3_
NAME FERRIS, LOUIS J JR. NAME s
STREET ADDRESS 1916 TALL PINE DR. STREET ADDRESS S
orv-S-2F  PORT ORANGE FL 32127 ary-§t-21p a
ol
TILE [ elete TITLE [ change [ Addition (ES
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TTLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS - T T - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P :
TIMLE 1 Dalete TITLE [ Change [ Addition {
HAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CImyY-ST1-2IP CIvY-S1-21P
TMLE 1 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP [\ CITY-ST-7P

12. | hereby certify that the informaficn s
indicated on this repert or supglem

SIGNATURE: ___ S

an address, with ail other like empowered.

INQUEE REQUIRED

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

tal 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 cr the receivpr ogfirustde empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan aﬂach{‘av -

Y

'la’ [AND TYPED os\PrnynF SIGNING OFFICER OR DIRECTOR

|-5-07 Hoge3t on

Data /7 C? fDame Phopa #

y 7
B




