1. Entity Name

J & B BUILDING, CORP.

DOCUMENT # P00000027399

S . e

- 1/10/01-¢

FILED
Feb 06, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90065 024 ***150.00
13759 PEEL CT. 13759 PEEL CT.
WELLINGTON FL J3414 WELLINGTON FL 33414
1
2. Principal Flace of Business 3. Malling Address “"""' m II" " l =
g LA -
Suite, Apt. ¥, stc. Suie, ApL. ¥, ete. DO NOT WHITE 1N THIS SPACE
City & State City & Slats 4. FEI Number Applied For -
[Not Applicable o o
zp Country IR . e Counlty. .- . e 9815 Additional -
. e e b . “[ B Cartincata of Status Desired L1 Foo Requirad §:
_B. Nams and Address of Current Raglsisred Agent 7. Nama and Addrasa ot Haw Registered Agent a8
- “Name B T g :
O'GOREK, JAMES Strest Address (P.O. Box Number is Not Acceptable) g 3
1156 SO. MLITARY TRALL B
WEST PALM BEACH FL 33415 R S
I City FL l Zip Code ' i
8. The abova named entity subrmrits this statament for the purpose of changing its registerad office or reglslarad agent, or both, in the Stata of Florida, % ‘.1’-
1 =
| SIGNATURE = I _ ‘ o) ==
Gige ov dnd applicabla. INOTE: Agent raquired when DATE
9. This corforation igfeligibla to ghisfy i Intgffgible FILE NOW!! FEE IS $150.00 1 . N
Tax fify recuireghent and elé/é % Atter MAY 1, 2001 Fee will be $550.00 0. Blaction Campaign F nancing $5.00 may 80
{See citteria ck) Make Check Payabie to Department of State
OFFICERS AND DIRECTORS [ KP3 ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11 _
3 T, W/ Delets TILE OGhange ] Asditon | S
\5_ £5) DﬁA:”/ Lo W TAERS I-%« ~ ‘ g
% . =3 DDA || - sTRET? ADDRESS ——— e - — 3
JBT75F Pege o7 airy-51-78 %
’1/ [ belets MLE {J change [} Addition
botorw Cron, L 3 e S
Sl of
STREET ADORESS
7&&251.4 (D¢ ug 56l Jomsm
.0 Delem . TLE Ochangs [ Addition
Onw/ w. cSZQMJé < N - . S
STREET ADDRESS
j‘oq% ’Qﬂﬂ F4¢£—S LU CTY-5T-2P-
" e : © O Dateta Tme . [ Change [ Addition
NAME 5‘1 Ford ,6’4 20 S(q NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-s1-2P
e O petete CTLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-5T1-2IP
— THE O3 Deiete TME [ Changs (] Adition
HAME e o - -- S TEmeT IR~
. STREET ADDRESS STREET ADDRESS
(G- S3-2P CITY . 5T-2P __

| 13. | hereby certify that the information supptied with this m does not qualify for the exemplion stated in Section 119.0 esi:i)«(l) Florida Stalulas. | further certily that the Intormation

indicated on

is raport or supplemental repor is tue
of tha corporation of the receiver or rustes em,

powered to execule this ra)
POW:

changed, or on an atta t with an address. with all other i
SIGNATURE: ; % et

accurate and that my signature shall have the same legat

'as raquired by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 o Block 12 if

ect as if made under oath; that | am an officer or director

féf ’fé;._c_

TUHE AND TYPED OR

OFFICER OR DIRECTOR

S 7@y




