FILED
~~"2005 FOR PROFIT CORPORATION Jan 21,2005 08:00 AM

DOCUMENT # P02000067272 Secretary of State

1. Entity Name

JEFFERSON COUNTY CONSTRUCTION, INC.

Principal Place of Business Mailing Ad-dres;
1689 OLD LLOYD RD _ 1689 OLD LLOYD RD
MONTICELLO, FL 32344 MONTICELLO, FL 32344

UM

01142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE gy AOPEA TS,

75-3088280 ’ Net Applicable

o $8.75 additional

§. Certificate of Status Desired Fee Required

§. Name and Address of Current Registered Agent

1689 LD [LOYD RD . DO NOT WRITE
MONTICELLO, FL 32344 - IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent, cr both, in the Stale of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE — S —e — —
Signature, tyooed or printed name of registered agent and fitk it applicable {MOTE Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fuad Contributian. O  addedta Fees
10. OFFICERS AND DIRECTORS _~ | B
TITLE DsT
NAME FOUNTAIN, JAMES T PR
STREES ADDRESS | 1689 OLD LLOYD RD _ . Lnnai gesa2
oMY-ST-2P | MONTICELLO, FL 32344 : UL/ -R0095-017 150,00
TINE DP - -
NAME ELLIS, JOHNNIE L

STREET ADDRESS | B85 MULBERRY ST
CIRY-ST-2P MONTICELLQ, FL 32344

TILE DV
NAME COEN, SCOTT M

DRESS | 1761 OLD LLOYD RD
ET;YEF;f‘JP S MONTICELLO, FL 32344 Do NOT WRITE

e IN THIS SPACE

GITY-81-21P

TILE

NAME

STREET ADDRESS
Cirv-81-29

TILE

NAME

STREET ADDRESS
CITY-5T-21P

12. | hersby certify that the informaticn supplisd with this filing does not qualify for the exemption stated in Section 119.0753)(7). Flarida Statutas. | further cerify that the Inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as il made under oalh; that | am an officer or diractor
of the corparation or the receiver or trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana}int with an address, with all ather ke empowered. i

SIGNATURE(:7 Umtd 7o M_—V / -91’9“.&’5

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prona #




