e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000100119

1. Entity Name

J.AM. CONSTRUCTION ENTERPRISES, INC.

1
FILED ;
May 22, 2002 8:00 am:

Secretary of State

(05-22-2002 90198 023 ***150.00

Principal Place of Business Mailing Address
409 HODGES BOULEVARD 4090 HODGES BOULEVARD Uy :
UNIT 814 UNIT 814 1U3478 :
o e ”"""' I“ "m ” “ Ilm Ilm "m “I" II”I ||||| ”"1 "l'l “u l“l |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta_)te 4, FEI Number Applied For
5? ~371 5%@ ‘ﬁg Not Applicable
Zp. .. Country _ Zip - |. Couniry . — . $8.75 _additional
: -5, Certificate of Status Desired & " Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR _

MIAM) FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namé'd enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/A il 7555[¢QJ /‘1

M4est4

Dﬁﬁ/o??/oe,

SIGNATURE
ure, typed or printad namg of register%nl and title if applicable. {NOTE: Ragistered Agent signature required when reinstating)
Q. Effﬁ;rp?;auc_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIMLE PSTD [ Delate TMLE O change [ Addition | S
NAME MACOLA, JESSICA A NAME =)
sTReeT anoness | 4080 HODGES BOULEVARD UNIT 8-14 STREET ADDRESS S
CITY-3T-2IP JACKSONVILLE FL 32224 CITY-ST-7IP Q
TILE v O Delets TITLE O Crange [ Addiion | &5
NAME MACOLA, JOHN P NAME
sTREET ADDRESS | 4090 HODGES BOULEVARD UNIT 8-14 STREET ADDRESS
cy:st-2F__ | JACKSONVILLE FL 32224 CITY- S7-21P
TIE C 1 belete e - OChange  [JAdditien |~
NAME NAME
STREET ADDRESS | STREET ADDRESS !
CITY-$7-2IP CITY-§T-7IP |
TITLE O detete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE : [ Delete TITLE [ Change [ Addition
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
**indicatad pn this repont or supplemental report is true 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 1o execute this report as required by Chapiter 607,

" -changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if




