2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

J B CONSTRUCTION GROUP, INC.

P00000040496

Principal Place of Business

3100 OLD WINTER GARDEN ROAD

Mailing Address
3100 OLD WINTER GARDEN ROAD

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91152 020 ***158.75

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

APT 1212 APT 1212
QCOEE FL 34761 OCOEE FL 34761
z_qincipal Place of Business 3. Mailing Address |I|I“I|‘ l” "“l |I|” ||[| ||m IIN I||N I|||“I“| I|||”|"I Il” IIII
@ua‘fd Elizagerit CT. N6 Ouern Eliaatesn CT. ;‘
Suite, Apt. #, etc. Sulte, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
' — - - :
Olé/ AnDo , FLOENA Off AND() L oANA 59-3637035 Not Applicabie
Zip - Country Zip Countr - ) $8.75 additional
__3._2;,‘ “(;/_ - e ) S A~ : 5%8.)2);{_,.,- ) — éﬁ. . .| 5. Cerificale of Status Desired____JBd’ F oo Required -

APT 1212

BELLOCH,
3100 OLD WINTER GARDEN ROAD

JOHN J

OCOEE FL 34761

Name BE

LLOCH

Jo#/\l J.

Street Address (P.O. Box Number is Not Acceptable)

Q126 Quesn Elizagsy, CT

Y IANDD

FL |37/ ¢

SIGNATURE

Co. R -

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

28 aredl o2

Signaturs, typed or printad name of registered agent and titie if applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangibfe
Tax filing reguirement and elects to do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TITLE 0 C1 Delete TIME OLone- Bgcoange [ Addiion | 5
NAVE BELLOCH), JOHN J NAME BetLocHr, JoHn J. s
staeeT abDRESS | 3100 OLD WINTER GARDEN ROAD, APT 1212 SRETAODRESS | €31 26 @uesat Eli2ABETI+ CT §
CITY-ST-2IP QCOEE FL 34761 CITY-ST-ZIP OLlando, FL  32XiX lél
TITLE [ Delete TITLE ' O change  [J Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - o e I _ . ciTy-sT-2IP. e e
TILE [ pelete TITLE [ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
. . _ i o -
SIGNATURE: BIGUATIRE RECGUIRED 2% AP op (4 $67-3Y99
SIG AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




