| FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
oocuweTe  POCDO0CR1425 corstary of Sate

1. Entity Name

JGA CONSTRUCTION CORPORATION

Principai Place of Business Mailing Address
695 TARPON BAY ROAD. STE 7 POST OFFIGE BOX 716
SANIBEL 1SLAND FL 33857 SANIBEL ISLAND FL 33857

R

2. Fl?c 2, Pl;;;lBusmess 3. Mailing Address
ﬁ) 2.0\ \AJW\\’\\Q LAY .
\ HECK HERE IF MAKING CHANGES

éuwte Apt, #, efc. Suite, Apt. #, ete.
O\ 4 &

ty & State City & State 4. FEI Number Applied For
\ IL \L. J\A k \ 65-1096590 Not Applicable
Zi 1 Zi m
p “Coun o P Gountry 5. Certificate of Stalus Desired O $8.75 Addnmnal
,5 Fee Raguired
) 6. Name'and Address of Gurrent Registered-Agent ~———- —~ -{-— — - —~7.-Name and Address of.New Registered Agent _ . _
Name
ARMENIA, JOHN e Mo ocehn
695 TARPON BAY ROAD, STE 7 S1o9) fgURFTO- By i L sty UO;QH
SANIBEL ISLAND FL 33957 B
: AN
_ Zi 57
“ront el T \ouad FL | *2%95
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 W ' ‘ o
y . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmrigbmi;n ¢ O ftjsc;eotﬂohgzzsae
Make Check Payable to Florida Department of State N
10. *~ OFFICERS AND DIRECTCRS i I 11. -r\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 'N 11
TTE P y\nmete TITE Vv \-C O Change Mdmon
wee . |CULCIUNO, ALFRED L e Ca np, Birred Sk 8
street aoeress | 15072 BRIAR RIDGE CIRCLE sRceT A00REss | Pt 3 ’PQ,(\ wia ke we AR
orv-st-ze | FORT MYERS FL 33812 v CITY-5T-2P 50\“\ vio \ 1T T Slond ‘F\ 239 g")
ThLE VSD E%De\ele N R Vs O Change A Addition
o ARMENIA, LUCY N Grman.o\. U’CUL \ Sorke O
sTheet anoress | 605 TARPON BAY ROAD, STE 7 stheer a00REss | Def 30 TP 7 Lo 7 “CD“" Oy e
onv-star | SAIBEL ISLAND FL 33957 . s g nnar TS \aad (T 33457)
TITLE vTD - et : - - q\petele B e vVTD - . ~[JChange ddition
wae  {GLINE, KATHLEEN A NAME Cline m_\,\,, \@ on Soive ]
sTReeT ADDRess | 695 TARPON BAY ROAD, STE 7 STREET ADDRESS. | 7 f 27) Periuvonn kle LAY e
orvst v _| SAMBEL ISLAND FL 33957 e mivie T slaad B 33980
TIMLE ' [ pelete TITLE P l b [ Ghange KAddlllon
NAME . NAME A j Dh A
STREET ACDRESS STREET ADDRESS r "" o r( 7
‘ . " ‘e. /
CITY-5T-ZiP CITY-ST-ZiP Sy 3¢S
MLE O pelgte TITLE [ Change Dﬁidmun
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
12. | hereby certify that the information supplied with this fiing 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 ird@yand accurale 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 receiveyD Exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an addresé t .
SIGNATURE: Lty \?ecu O%gl[ 120 3 éiﬁ'iﬁﬁz?&)
QG Uﬁ FiB TYPEQ.OR FRINTED NAME OF SIGNING omcsn R DIRECTOR ) / ata Daytime Phorfs #

AV ¥88/250

CR2E034 (10/02)



