200.1 UNIF(;RM' BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000015808 Feb 19, 2001 8:00 am

1. Entity Name
J N BUILDING GROUP, INC. Secretary of State
02-19-2001 90271 040 ***158.75

Principal Place of Business Mailing Acdress
614 N. DIVISION ST. 614 N. DIVISION ST.
QVIEDO FL 32785 OvVIEDG PL 226 | T TT-=TT==

[

2. Principal Place of Business 3. Mailing Address ”II"IIH” "“ ’ ”l II" I” " I‘
125 Cruiser Road Do, (125 Cruiser Rd Do,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State, City & St Applied For
Nortin Colon Boatin, L [Notin Yoo Gracn, EL

. FEI Number
5& ‘33LOZLQD7 ('1' Not Applicable
IOy N i T . L e ‘ 8.75-Addiional
2248- 450 2 | Falen Brocin | T8 -450 3] (ol (20001, | & Conione of Staws besred N 3B73 ddtona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . .
- Jona Dowd Noaope
HOQUE' JOHN D SErme ?()ﬁbf‘\ ‘_—_—_ﬁ Street Addrgss (P.O, Box Number isl'glol Aciepteg:g‘

614 N. DVISION ST.  ©u 52 0l e Ak nOung_ S BCULSeT

OVIEDO FL 32765

“Nordin_Blen Beael  FL [833%yepa

entity su(js this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7&4 214 -0

SIGNATURE A
Sighatlire, typed or printed nanfgf re]-\s:ered agent and title it applicable. [NOTE: Registared Agent signature required when reinstating) DATE
NS
B e s | Ator MaY 12001 Foowilbagssoon | "> EcionCampsionirancig - $5.00 way Bo
o ' Trust Fund Contribution. (| Added fo Fees
{See criterla on back) O Make Check Payable to Department of State
11, ‘ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete 1 TITLE N O Change  [gHAddltion
e HOQUE, JOHN D NAVE Sokacuna ™. Vooue.
streeT anoness | 614 N. DIVISION ST. SREETADDRESS [1 258 Cxpuner Rd 5.
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP e 2 {50
TITLE [ Detete TITLE v @ Change [ Addition
NAME NAME Idan D Nooue
STREET ADDRESS STREETADDRESS [V, oSy GL:\S-

SOYST-TP |, e e = S mtem s t mamee m + o e == = L ETESTIR | B A G 0, FL 23\ - Dy
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-8T-2IP
TIILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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
of the corporation or the receiver or trustee empoweread 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 attachment with an address, with all otherlike empowered. .

2-\4-0|

SIGNATURE: < |
NING OFFICER OR INGEC JOR Data

Daytimg Phona #

CR2E034 (10/00}

{




