Taacmas®
FILED
2004 FOR BROFIT CORPORATION ~ Apr 26,2004 08:00 AM

DOCUMENT # P0O0000077267 Secretary of State

1. Entity Name
J.C. OF CENTRAL FL, CONSTRUCTION INC.

Principal Place of Business Mailing Address

1516 MABBETTE ST 1516 MABBETTE ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
= I A
DO NOT WRITE IN THIS SPACE | Mo oo
59-3665768 Not Applicable

$8.75 additional
Fee Required

§. Certificate of Slatus Desirad O

6. Name and Address of Gu_r_[eﬁ-t hegislered Agent

S MASBETTE ST DO NOT WRITE
KISSIMMEE, FL 34741 IN TH!S SPACE

B. The above named entity submits this stalemant for tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - AP . -
Signature, typed ¢r printed name of registered agent and tithe if applicable [NOTE Regislered Agent signature required when reinstaling) o _ DATE .
" ' T S0054
FILE NOWII! FEE S $150.00 9. Election Campaign Financing $5.00 mayBe | D4/28,/04-80102-024 150.068
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [N Added 1 Fees
10. OFFICERS AND DIRECTCORS ]
TLE 3}
MAME CRUZ, JULIC

STREET ADORESS | 1516 MABBETTE 5T
[ EAR KISSIMMEE, FL 34741

IMLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
HAME

. DO NCT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY .87-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

ITLE

NAME

STREET ADORESS
CIrY-&57-2P

12. [ horeby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i], Florida Statules ! further cerbidy that the information
indicated on Lhis report of supplemental report i rue and acturate and IRat my signature shall have \he sarme legal effecl as d made under cath, that 1 @m an officer or director
of the corporalion or the recaiver or trustes empowerad lo execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed. or on an attachmea ith an addrass, with all other like ampowered -

SIGNATURE: W //fﬂ/’“\’ H"‘l_?mﬁ” i

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:ie Phone ¥




