“2001 UNIFORM BUSINESS REPORT (unnj FILED

DOCUMENT # PO0000035098 May 02, 2001 8:00 am
3. 2ty o Secretary of State

J. B. COMMANDER CON
DE CO STHUCTION COMPANY 05-02-2001 90213 038 ***150.00
Principal Place of Business Mailing Address
3507 EDLINGHAM COURT 3507 EDLINGHAM COURT
ORLANDO FL 32812 ORLANDO FL 32812 )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
d 5 - 36306’34 Nt Applicable
Zi Count i Count iti
® ounty Zp ouniy 5. Certiicate of Status Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VUL U e e i . Name - .. .« . .- - - —- T e - -
COMMANDER' JACK B JR Street Address (P.0. Box Number is Not Acceptable)
3507 EDLINGHAM COURT
ORLANDO FL 32812
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printsd nama of registared agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. L L ’ m
9. _Trh|sfﬁprporatlc_>n is el;glbl: t(IJ s::tltlslfy(;ts Intangible A FIII\.“EA;Q?VZVGN FFEE ISII$;50.UD . 10. Election Campaign Financing $5.00 way Bo
ax “n_g r.eo;mremen and elects 10 do so. g er ! ee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ‘ O Delete TITLE P/?' J KChange [J Addition
NavE COMMANDER, JACK B JR v CommAnDER JAcK B Jr.
STREET ADDRESS | 3507 EDLINGHAM CQURT STREET ADDRESS | "3 0oy 22 J2 DEIANEN AT Covrey
Cn-§-27 | ORLANDO FL 32812 ST | DRLAMOO L FESE/ 2
Tme O Detete TE V- V1 O change X Addtion
NAME NAME AL EEAS RS Crreon
STREET ADDRESS SREAES | "o 25 DUBSORERL CrRCLs
CTY-ST-2P ~ CITY-57-2IP C 2L A FEROL
TMEe [ Gelete TIMLE . ODcthange [ Addition
NAME . C e - : . NAME — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change ) Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachment an address, with er like empoy

L5 Gorponr, / {é{/&/ (PE)ES - 032

/SIGNATU'HE AND @‘E}Oﬂ PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/00)



