-

2002 UNIFORM BUSINESS REPOR

FILED

T-(UBR)

Aug 26,2002 8:00 am

At
DOCUMENT #  P01000090134 Secretary of State
1. Entity Nama 08-11-2002 90164 016 ***550.00
JAQUETT CONSTRUCTION, INC. \
Principal Place of Business Mailing Address
3134 DALEHURST OR, WEST 3134 DALEHURST DR, WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 2277 , b ] .
2. Principal Place of Bl.Jsiness 3. Mailing Addrass —
Suite, Apt. ¥, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE e
City & Stata City & State 4. FEl Nymhar Applied For
- . ~3745454 [ o roprcari
Zp Country Zp Country 5. Cenificate of Status Desiea  [] 9075 Addtional
Foe Reguired
B, Nemie and Addross of Curteni Registered Agent 7. Name and Addrass of New Registered Agent
Narme
JAQUE"- FRANKLYN O Streal Addrass (P.O. Box Number is Not Acceptable)
3134 DALEHURST DR. WEST
JACKSONVILLE FL 32277
- ’ —= o= = ==ty = Fl:l-zipcme e B R
B. The above narned entity submits this statement for the purpose of changing ils registered cffice o regisiered agent, or both, In the State of Florida, | am familiar with. and accent
tha obligations of regigtered agent.
SIGNATURE
Sigraare. typad o Grinded neve BOat il itk W =ppl (NOTE: Registerad Agerd sigrature réguired when renstatng) DATE
9. This corparation is elig'ble o satisty its Imangibia FILE NOWN! FEE IS $550.00 10, Electi . !
. Election C. aign Finencin
{5ee criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TLE £ i O Deiete e ichange [ Addition "E"
NAME JAGUETT, FRANKLYN D NAME z
STETADORESS | 3134 DALEHURST DR. WEST STREET ADDRESS 2,
omesi-zr | JACKSONVILLE FL 32277 an-st.ze g
TITLE O peiere [ T I Change [ Addition | & |
NAME MAME |
STREET ADDRESS st aDRess | L
Liry-st-a9 Ciry-S7-oF
TIE . T Defete: Tmne Dchange [ Additian
HAME HAME
STREET ADDRESS : STAEET ADDRESS
LITY-51-2e CITY-ST-ZP '
TInE 3 Detete TME [JChange (7] acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-np CITY-57-2IP . .
T O Delete mE O O Addtien [
NAME — . e e e S N L |
STREET ADDRESS STREET ADORESS ) !
Ciry-57- 19 CITY-st- 2w !
e 01 Delete e Ocrane {Faggaon | |-
RAME NAME I
STREET ADDRESS STREET ADDRESS
CTY. ST-2@ Ciry-ST- 2P J
13. | hereby cantify that the information supplied with this fiing doas rat quatity for the exempiion stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information '
indicated on this report o supplemental report is trug and accurate and that my signature shall have the same lagal effect as if mads under aath; that | am an officar or dirgctor
of the corporation or the receiver or frustes empawarad lo execute this raporl as requivad by Chapter 607. Florida Statutes; and thal ey name appears in Block 171 or Block 12 if |
changed, or o an attachmengwith an address, with gli ofher iika empowered. ' - N f
I
SIGNATURE: ED , .
OFRICER OA DIRECTOR Oate Daytime Phane & o
il .
H¥




