2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000006408

JMD BUILDING CONTRACTORS, INC.

Principal Place of Business
611 PINEDALE CT.

Mailing Address
611 PINEDALE CT.

FILED

Jun 25, 2002 8:00 am

Secretary of State

06-25-2002 90451 022 ***550.00

HUl4201(0

UG M

DO NOT WRITE IN THIS SPACE

BRANDON FL 33511 BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
49 5—' /% 9 ‘) (98 Not Applicable
Zi Ci Zi Count i
Lok ountty _rff ___(_)Lm i 5, Certificate of Slatus Desired O §8.Z5 Additional
Fee-Required —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBAUGH' MITCHELL E Street Address (P.C. Box Number is Not Acceptable)
10312 BLOOMINGDALE AVE., SUITE A-2
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titie if applicable. (NGTE: Registered Agent signature required when reinstating} DATE
. L . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

a

Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

«  Tax filing requirernent and elects 1o do so.
(See crileria on back)

Trust Fund Contribution. Added to Fees

O

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 3] [ Delete TILE Din&ron | pRESIDEST & Change [ Additon | 5
NAME DIAZ, MANUEL A JR. NAME Oz, Mr~een 4, 0. =
seeeT aporess | 611 PINEDALE CT. STREETACORESS | i) Pimspmss <r §
orv-st-zp | BRANDON FL 33511 Ty ST 2P a0, 3. 3351 §
TIE 1] T petete TITLE D ilxde. ¢ Ve FYY I e g Change [ Addition | O
NAME DIAZ, JOYCE $ NAME Dinz, Joyea S——_, -
sTreeT ADDRESS | 611 PINEDALE CT. STREETADDRESS | Ly) Prasssomes ap-
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-21P AR Fit, 3 XY,
TILE O Defete TITLE b’,‘ ﬂ-Z., C s romise J:— .-~ bl Aecksi] Change MAddilinn
NAME NAME
STREET ADDRESS sweerniess | S@He  CoMomTREF Cue
CiY-SI-2iP CITY-ST-2IP Bﬂ-lhvw’ Ft. 3387
'::;;EE (] Detete ;:;EE w "”-"5"/ ST&Ypear Ti D ineehl] Chiange )ﬁ Addition
STREET ADDAESS STREET ADDRESS /0 I t & mM om DNVE
CY-ST-2IP CITY-ST-2IP ﬁmem, y.Z2 33583
TILE [ pelste TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other like empowered.

Fa T 5 ot o (9'3 ég’%‘%io [g’
SIGNATURE: _ SOGARRNQTREQUIRED =202 (8:3) 505-86¢3 %
Date Daytime Phone #

SIENJTURE\AYD TYPED OR PRINTED NAME OF ?a%m OFFICER OR DIRECTOR




