2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000050926 Secretary of State

1. Entity Name s e 01-23-2003 90140 041 ***150.00
JBK BRANDON DRYWALL, INC.

Principal Flace of Business Mailing Address
578 TULANE ORIVE 578 TULANE DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principai Place of Business 3. Mailing Address ’ ululn m ""I “'N "m "'” "m "lll I"“ "”I [I“I N"I |m .In
Suite, Apt. #, elc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q2- 05730y S5 Not Appiicable
Zp Country Zip Country 5. Cerliticale of Status Desired a $8'75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= R e e P S— —'-—-._‘.: e e oty e . N —
DE LEON’ JUAN {reet Address (P.O. Box Number is Not Acoceptable)”™ T
578 TULANE DRIVE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and tille it applicable (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 N .
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copnlrigbuiion. ? [ .?dsd-eodttlohli?;sae
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE .D - [ Delete TITLE [ Change [ Addition
NAME T aa AE / Eonf , NAME
SRETADRESS | €78 T fagr Arelve STREET ADDRESS
IY-ST-ZIP . : -§T-
CITY-ST-Z LS rpo e o -_-?/‘94,,./,75 e 33y | st
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREETADDRESS | . .. e e e o[} STREET ADORESS )
CITY-ST-2IP - T T CIV-STZp | TS e T e e e
TITLE 1 Delete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP : CiTY-ST-2IF
THILE 7 Delete 1IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ' CITY-ST-2IP .
TITLE : [ petete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP

12. ) hereby certily 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all cther like empowered.

SIGNATURE: s oy 532 -0057

/ / Datg Daytime Phane #

’

CR2E034 (10/02)



