-

R

.- ~" 2003 FOR PROFIT CORRORATION

UNIFORM BUSINESS REPORT (UB

P&ﬁﬁﬁ |:/| ENT# PQ02000040036

JM BUILDING SERVICES, INC.

Principal Place of Business Mailing Address

1630 S.W. 23RD TERRACE
FT LAUDERDALE FL 33312

1630 SW. 23RD TERRACE
FT LAUDERDALE FL 33312

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 90164 008 ***150.00

3110/

DRI RMOOK

2. Principal Place of Business 3. Meiling Address
Sulto. APt ¥, etc. Suila, Apt. 4, etc. 01 CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Applied For
(b""ﬂ' 037 74‘ Not Applicabla ;
Zip Country Zp Country §. Certiticate o! Status Desired 0 $8.75 aqditiona
Fee Requirad
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registersd Agent
Namea
L. gy .- el Ciam wma gL = e e N i Bt F L Cgm s, e R - N B P et =
mm' JOHN M Sireel Address (P.O. Box Number is Nol Acceptabls)
1630 S.W. 23RD TERRACE
FT LAUDERDALE FL 33312

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida, | am famifiar with, and accept

the obligaticns of regisiered agent.
i "

—

SIGNATURE
Signature, typad of prinked nime of registed agent and tita d applicable.

{MOTE: Registarsd Agenl signansa requirsd when sainstating)

DATE

FIEENOWHT TEE 1S 5150.00 =
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

~

$5.00 may Bo
Addad to Fees

9. Election Campaign Financing
Trust Funa Contribiution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS 1. N
me D O petete TIILE {CIchange [ Aadition | &
NAE MADDEN, JOHN M e g
STREET ADDRESS | 1630 S.W. 23RD TERRACE STREET ADCAESS 3
Y- S1- 2P FT LAUDERDALE Fl 33312 Liry-g1-ap 8
TiTLE 3 Oulste TITLE [JcChange [ Addition ?}
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CINY-ST-21P
TITLE [ betete TITLE Ochange [ Addition
NAME NAME -
SIREET AUDRESS STREET ADDRESS | ot o -
CITY-$1-2P iTy-ST- 2P
e [ perese umne O change ] Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
WTLE L] Deleta e O coange [ Addition
NAME - NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-2p CITY-ST- 2P
TInE 3 Delete miE Cchange [ Addition
NAME NAME

- STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-217

12. 1 hereby certify thatthe informangn supplied with thi
indicated on this report or supplalpental repmgi
of the corporation or the receiver
changed, or on an attagyment wlt.q

SIGNATURE: X O9\%

8 alm
a0 e

Kngmpowearad.

NSTERNR

QICARED

ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
gocurate angd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

WATUHE“‘H‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\




