2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000004628

1. Entity Name
JN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4319 13TH AVENUE SW. 4319 1JTH AVENUE SW.
NAPLES FL 34118 NAPLES FL 4116

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-06-2001 90300 048 ***150.00

e

WO ATA

b

2. Principat Place of Business 3. Mailing Address
--Sulte; Apt: #.-etc. R | -Suite, Aptad el . o - o e DQNO]’ WRITE IN.THIS SPACE .
City & State City & State 4, FEI Number ., Applied For
59 -3¢ (9"-/ / a— Not Applicabla
n z. v B
Zip Country ip Country 8, Certificate of Status Desired a $8.75 additonal
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Registered Agent
S e s M e S PSR — e e |~ NAME —— - - —tee — o = - e == bt 2l o
SCHELLING, JEFFREY §
Streel Address (P.O. Box Number is Not Acceptable
3227 S. HORSESHOE DR, SUTTE 108 ‘ pLable)
NAPLES FL. 34104 :
| City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or orinted nama of regislerad agent and title 1 applicable. {NOTE: Registerad AQen! signaturd réquirsd when (sinstaling) DATE
9. This corporation is eligible l0.salisty its Infangible |y o — FILE NOW!I FEEIS 515000, . | .0 riection Carinaion Financh N
Tax #iling requirement and slects to de so. Atter MAY 1, 2001 Foe will be $530.00 ) Tr::;x;:ndagop:r?gmi::nclng s, 5]-095&;?’5 SBG -
(See critaria on bagk) Make Check Payable 10 Depaniment of State~_ | ___
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ‘ 03 Deiete TiE (3 Chenge (] Adsiton | 8-
HAME GOLDSCHMITT, JAY M NaME g
sTreev ADDRESS | 4319 13TH AVENUE S.W. STREET ADORESS 3
Cy-$1-7P NAPLES FL 34118 CITy-SI- 2P .. <
ume [0 pelete TME [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-51-2P CIry-$1-1p
me [ Dolete mie : [ Change  £] Additon
| e | Heve 3 -
T | T SReEET ADDRESS ) T " STREET ADDRESS ™ Tt T AT R R
CIvY - $7-21F CTY-ST-2P
e 3 Detete TE [Jchange (] Addition
oM . NAME
~"|= STReeT ApORESS” - TR L A a0 e~ o RegTREETADOAESS ] — - - T T s v e b
CITY-si-op CITY-51-2P .
Ane O Delete TME O Change £ Addition
WAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-$T: P Criy-ST-2F
me ! [ Detete TME O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
C7Y-T- 2P CITY-ST-21P

13. | hereby cantify that the information supplied with this fill

indicated on this report of supplemental report Is true ar?g

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE D27 T M Leoldschactt  Qiesport

does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statules, | further cartify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or rustes empowered 1o execute this report as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

palot  fatysg-a49e

4

w74



