FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P01000027698 ecretary of State

1. Entity Name 04-28-2003 91275 024 ***150.00
J & T CONSTRUCTION, INC.

Pringipal Place of Business Mailing Address
9033 COCOA AVE. 9053 COCOA AVE. mevRNUNI
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address | ]|||I||| m |I’I‘ ”I” Ilm Ilm Il“l ||“| "l” ‘I”I I"II ||||' ||“ l"‘
13790 Yeilws Bi€e b 113799 Yelpow Blut€ R /
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
Jock shnville Fi DBcksonvelle  Eflevida 59-3718932 Not Applicable
Zip Country Zip Country " , $8.75 Additional
3122£ TuvG ( 3 222 é DuUve ! 5. Certificate of Status Desired | Fee Required

6:-Name and Address of Current Registered Agent .7.-Name and Address of New Registered Agent . . _.

CUILCANS

e e eore I | Const. Tic.

MOORE, TARA Street Address (P.O. Box Number is Not Acceplable)
9033 COCOA AVE.
JACKSONVILLE FL 32211 13790 Yellow PRI€EL 1.

Y Joacksenvilie FL [43%2¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regLstered agent. .

SIGNATURE .. e irs
Slgnalure typed of printed name of ragistered agant and mle if apphcab\e (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $150.00 . .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ° 0O ;\sdsd.e%(?oh;:);sa ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [OJchange [ Addition
NAME J&T CONSTRUCTION INC NAME
sTreeT anoress 1 9033 COCOA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CiTY-ST-ZIP
mie : [ Delete TITE . -~ = [OcChange [ Addition
NAME NAME
STREET ADDRESS ' f swReEr ADDRESS
CITY-ST-2IP . CITY-ST- 2P
me  Cco~=f- - —— © O opelete TILE 5 change {1 Addition
NAME I ——— 7
STREET ADDRESS STREETADDRESS | TS S — e  _ -
CITY-ST-2IP OTY-§1-2P I
TTE - [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-S1-4IP
TITLE [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-21P CIy-$T-21IP . /
TME O Delete TITLE [Jchange [ Addiian
NAME NAME g
STREET ADDRESS STREET ADDRESS , /
CITY-ST-ZP CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B ock 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: __ SIGNATYARBEOUIRED 4-221-D3 (?oc))’]S'l 0297/

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

CR2E034 (10/02)




