FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn Jan 21, 2003 8:00 am
DOCUMENT # P01000002180 Secretary of State

1. Entity Name 01-21-2003 90115 038 ***150.00
J & | SUBCONTRACTORS INC.

Principal Place of Business Maiiing Address
420 HORIZON DRIVE 420 HORIZON DRIVE
WINTER SPRINGS FL 32708-3352 WINTER SPRINGS FL 32708-3352 .

DA

2. Principal Place of Business Mailing Address
3/6 TaVEsTock Jort |30 744 Toew Loof
Sulle. Apt. #. sto. - Suite. £ipt. #. etc. [] CHECK HERE IF MAKING CHANGES
Gity & State - City & State . . . 4. FEI Number Applied For
M S@/:U ) F/Jﬂ(ﬂ& wfjé(. S ﬂe/dl 'y /Oﬂ/& 59-3693924 Not Applicable
§|37 d 6, Sczmz‘, " & 31_2”370 f 3(212 /:t/ ’AC 5. Cerlificate of Status Desired ] ?e?e.gesqlﬁ?:cilﬁonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - - T T Name T T T T T T T D
?:DM:g‘H;lZOOS: DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 3270&3352 - 3 /6 J;‘] Veslock J_r_no

Jivln Sleinis FL | "¥370¢

ts this s@emem for fhe purpose changl its registered office or registered agent, or’both in the State of Florida. } am familiar with, and accept
gent.
. .
SIGNATURE‘r

Signature, ly}ﬁd or pnnted name of regns(areﬂf;ent and titla apphcabls (NQTE: Registered Agent signature required whan reinstating) DATE

8. The apove name
the obligations

!
A F!II.“E N.‘dg;!' I;EE Iﬁ|?,1e5°égg 00 9. Eiection Campaign Financing $5.00 May Be
fter May 03 Fee w: $ P Trust Fund Contribution. O Added to Fees
Make éheck Payable to Florida Department of State #/
10. QFFICERS AND DIF!ECTOF!S | IKE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me , |D  Delete TITLE D¢ Change [ Addition
. NAME NAMEN, JOSE NAME
staeet aooress | 420 HORIZON DRIVE smestooness (3 1 ¢ 74 Vestock Frf
anv-s2> | WINTER SPRINGS FL 32708-3352 s | Wit Gn Sfinvgs Fl. 3220 F
TILE D [ pelete TITLE (O Change  [C] Addition
NAME BORRERO, IVAN HAME
streer ancress | 561 LYNCHFIELD AVE STREET ADDRESS
orv-st-2¢ -+ ALTAMONTE SPRINGS FL 32714 CITY -5T-2IP
STE [ESNSS o X TY TR B i (1 Sy S el o — o —amee 3 Change [ Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2tP CITY-ST-2IP
TMme T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [] Detete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CImY-§1-21P
TTLE [ Delete THLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP

doey not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppjied with this fj
indicated on this report or supplementaf feport is trug’and accyrate and that
of the corporation or the regéiNer or trugtpe empowerkd to exsfute this repoft as req
changed, or on an attach pyith anfafidress, wilh alNother flke empowepéd.

O/~ 13-03 22/ ¥2¢ - Y7 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: >

(ST W= PRV ™

W

r

CR2E034 (10/02)




