2003 FOR PROFIT CORPORATION May OE I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT #  PO2000083458  |/«%% ecretary of State

1. Entity Name

J T B SITE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
21004 LOCKHART ROAD 21004 LOCKHART ROAD
DADE CITY FL 33523 DADE CITY FL 33523
I VREMER AR RU AT
2515 €L RancHo DRIYE | P.O.BDX IS8R
Suite, Apl. #, elc. Suite, Apl. #, elc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LEESBURG , P DApE Gy | P 2.1- LOOS454 Nol Applcebic
zz;f{ 1 4? C&t’gh gpﬁ(o Cif{r‘-g-’ A 5. Cerlificate of Staius Desired ﬂ ?eae.ggqlﬁ?edcilﬁonal
e . . 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TRABCEY MORROW
MORROW’ HAROLD W Street Address (PO, Box’Numberi Not Acceptable
21004 LOCKHART ROAD 1820 ~DRMANDS JUNGLE DEN RD
DADE CITY FL 33523 LOT#g&
Cit Zip Cod
" ASTOR FL | 23002

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.

mmMeatou) 4/25/03

Signatura, typed og_Prinled narnUﬂ registerad agert and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
"t F 1
AﬂFll’."E N?\';’m!); ';EE I‘Suilsgsgg 00 9, Election Campaign Financing $5.00 May Be
er May 1, eow - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT - T pelete e [Jchange [ Addition
NAME TeRRY L. BEEKMAN NAME
STREETADDRESS | 26 (S &L RANCHO PRIWE STREET ADDRESS
o Lk _g§]-
CIvY-ST-ZIF & tej.s M('L Ez 334:[43 CITY-S1-2IP
me lsec RE,TP(R).’ / TREASURER, 1 Gelete TITLE [ change [ Addition
e - yETRACEN M. TMORROW v
smeeT a00RESS | 320 ORMPNDS JUNGLE DEN RD #4¢5 STREET ADDRESS
GiTY-ST-7IP -F'L- Z] 02_ CITY-ST-ZiP
TLE o [ Detete TITLE . [d-Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
mE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatian
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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liike empowered.

SIGNATURE: \@‘(Mﬁhﬁm_»um 4[23/02  2-355-6379

SIGNATURE AND TYFED ONPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

AY SO0

CR2E034 (10/02)



