]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

DOCUMENT #

P02000055304

1. Entity Name

JRL CONSTRUCTION, INC.

(03-05-2003 90061 026 ***150.00

Principal Place of Businass
2161 W. PARKWAY DR,
=DELAND:FL. 3270 = = e =

S -

Mailing Address
2161 W. PARKWAY DR.
DELAND.FL32720____ __ _

=T e I e e

2. Principal Place of Business

L

ailing Address

/33 Al

Suite, Apt. #, etc.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

A1A CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LANE
QUINCY FL 32351

City & State ity & State 4. FEI Number - Applied For
gﬂ M ‘#.) \30’ 00 7 7 5_/ Not Appiicable
Zip Country zZip” Country ” - $8.75 Additional
\3;? 731/ HSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namey

Sdonatran LoD

Strept Address (F.O, Box Number Notﬂcceptable)
M&hﬁm,@{-

i R Zip Code
B/ d . FL | 3504 |

(NOTE: Registered Agenl signalure fequ[{ed when reinstating) DATE
+

oo FILEAfOWI FEE IS $15000_

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

—=-9.-Election:CampaignFinancing.____ $5.00.May.Be-_

Added io Fees .

10.} OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIJLE DP 3 Delste TITLE (change () Addition g_
NAME LONGO, JONATHAN NAME g
STREET ADDRESS | 2161 W. PARKWAY DR. STREET ADDRCSS 3
CITY-5T-21P DELAND FL 32720 CITY-ST-2IP a
TITLE [ pelets TITLE O Change [ Addition %
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Dpelete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
MLE O pelete TITLE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$7-21P
TITLE O oelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- GTY-S§T-ZP -=-f = = - - e oIy-st-zp T -
TITLE [ pelete TITLE [T Change  [] Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or lrustee empowereT ExaCULs

changed, or on an attachment with an aget e’
e
SIGNATURE: AP contra

qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

€NATURE AND TYPE# OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #



