] nn,

of -

2002 UNIFORM BUSINESS REPORT (UBR) Abr 09F1216})E%) 8:00 am

DOCUMENT #  P01000002180 ecretary of State

Rannh

Drt i
Emrfowered to exg)

fue and accyrate and thef my sigr¥ture shall bave the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental rg
rt as reqhired by Chapter 607, Fiorida Statutes; and that my name appears in Block 19 or Block 12 if

of the corporation or the receivepanrusty

WL

pUDs 4T A J—t/-02 Y07~ FST-/90L

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ¥ __ &

SIGNATURE /

1. Entity Name T %
J & | SUBCONTRACTORS INC. X 04-09-2002 90049 026 ***150.00
Principal Place of Business Malling Address
420 HORIZON DRIVE 420 HORIZON DRIVE
WINTER. SPRINGS FL 32708-3352 WINTER SPRINGS FL 32708-3352
2. Principal Place of Business 3. Maling Address HII”I" m Ilm ”l“ Ilm |Im |||“ II”'""I“m ”ll‘ ""‘ “u Im
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Numbe Appiied For
57“5 ¢ ?‘5 qu ‘/ Not Applicable
7i i Count iti
® Country Zip oumry 5. Certificate of Status Desired O $8'75 A.dd’m”al
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T B = e e e e L N AT e o e e e e e T " i T e T
NAMEN' JOSE Street Address (P.C. Box Number is Not Acceptable)
420 HORIZON DRIVE
WINTER SPRINGS FL 32708-3352
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
Sigriature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
9. This corporation is eligible to satisfy its (ntangidle FILE NOW!! FEE IS $150.007_ 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o
2 o ’ Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State ~
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T ) " Obelete ThLE D ohange [ Addition | S
NAME NAMEN, JOS HAME &
streer ADORESS | 420 HORIZON DRIVE STREET ADDRESS §
omv-stze | WINTER SPRINGS FL 32708-3352 CiTY-ST- 2P ws
" o
TITLE D [ Deleta TITLE [ change [ Addition | &S
NAME BORREROQ, IVAN NAME i
STREET ADDRESS | 561 LYNCHFIELD AVE STREET ADDRESS
CITy-57-2P ALTAMONTE SPRINGS FL 32714 cIry-§1-2
TIE O Detele II e O Crange [ Addiion |
N e e o I | L e e o mmiy oS St
STREET ADDRESS STREET ADDRESS
oiry-si-zp GITY-5T-2IP
TITLE [ Delete TITLE [Ocnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ velete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T1-21P CiTY-ST-2IP
TILE {1 Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP “ CITY-ST-ZP
13, | hereby certify that the information suppliegki i Tling doeq not qualify 1 emption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information



