2001 UNIFORM BUSINESS REFORT (UBR)

FILED
May 17, 2001 8:00 am

DOCUMENT # PO0000071885 o
vt _ Secretary of State

J & T HOME MAINTENANCE AND REPAIR INC. S 05-17-2001 91324 003 **150.00
Rrincipal Place of Business Mailing Address

18275 OMAMA-CRCLE ~ — = ~ B275 OMAHA CIRCLE |, e —eor it [
SPRING HLL FL 34606 SPAING HILL FL 34608 N
1
Suile, Apl. ¥, 9ic. Suite, ADL #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, -FEl Number - ~ |Applied.-For
59~ 23412296 Not Aoplicabie |
Zip Counlry Zip Country o . $8.75 asditional T
‘ 8. Certiticate of ‘Slarus Desired [:l Fee Roquited
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- Name : -
FFRE‘ s -~
gg.}g%m CIRCLg SR Strest Address (P.Q. Box Number is Not Agceplable} -
SPRING HILL FL 34608
~ City Zip Code. -
8. Tha above named enlity submits this statemenl for the purpose of changing ils registered gffica or registered agert, or both, in the State ol Florida. o b -""..L
SIGNATURE
Sionatute, typed or prinked name o reQistered agent and tite it appicable. (NOTE: Regrtiarad AQant signaiurs réquired when rainslsing) DATE
9. This corporation is eligitte to satisly its Intangible FILE NOWI FEE IS $150.00 ’ . . .
Tax fiing requirement and elects ta do so. After MAY 1, 2001 Fee will bo $550.00 1e. El:lz:;?:;ag\g::!?:uzrnancmg ﬁﬁoﬂg?
(See criteria on back) Mzke Check Payable to Department of State '

-11, - -~ —m—  -- ~OFFICERS AND OIRECTORS —— oo —~-—-B.12, - _. _PD ___-ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN11___ . —
e O Delee me Teffeay m Dommet SR Do X{Aiion §
NANE : NAME L2785 omala CiRel€ N =
STREET ADDRESS STREET ADDRESS . . 2Yeol H P
CITY-ST-2IP Cimy-s1-ae SPR"_\A H' ’{ FL Y - - i
e [ Deess me v D 0 chanpe )ﬂ’mns‘m %
HAME . NAME Tenperc s ﬁ/ .

STREET ADDRESS |- et T ] smemaopRess. yore Tomahamk hvenwe

cory-st-2° Gry-Sr-29 Sptiny Hs Y/. £FL 3veocs -

THE 3 Delets TILE 9 [JChange [ Addition
RAME . HAME .

STREET ADDRESS ; » N STREET ADDRESS

ciry-§1-Dp _ cir-§1-29 ”

TME O elen THALE . CiCrenge [T aadition
MAME . NAME

SIREET ADDRESS STREET ADDRESS ’

CITY-57-2IF Ciry-ST-ZP

me COoewe © J me O Change [ Addition
HANE L Y

STAEET ADDAESS - STAEET ADORESS .

CTY-51-2p R CTY-51-2P :

TLE O pelsty e ) ' ElChange [ Addilion
STREET ADDAESS STREET ADDRESS

CrY-ST-2P GITY-ST- 2P N .

13. | haraby cetify that the information supplied wilh 1his filin
Incicated on this rapan or supplemental report is true ant?

changed, or on an attachment with an address,

o
SIGNATURE: _ . a‘fl—

-~

does not qualily for the exemption stated in Seclion 1 19_07!3)0]. Florida Statutes. { further certify.lhat the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer ar director
of the corperalion or the racefver or trustes empowared to execuls this report as required by Chapter 607, Figrida Statutes;
olher ke emf,.“._’”ﬁ"’d'

-

and that my name appears in Block 11 or Block 12 if

TYPED Of PRINTED NAME OF SIGNING OFFICER CR CIRECTQR

39’:/3@[/

Deytine Phone #

i

t



