FILED
2003 FOR PROFIT CORPORATION Jun 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
POSCMENT # ~ P02000084263 ekt Aty

1. Entity Name

J.M. ALLIED CONSTRUCTION SERVICE, INC.

AY  LE06HED

Principal Place of Business Mailing Address
ING SW 56 AVE 3319 SW 56 AVE
DAVIE FL 33314 DAVIE FL 33314
— . g = . . - ,
2\F-S w—EreAver BRI~ S5 € —Aves
Suits, Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 1 4. FEl Number Applied For
Dav e FL- Davie "F-‘L-thg; 1/ =3c %< //2 Not Applicable
3@;)5 ’3 LC;;JESH:!A ) gZépB’ L} Cau@f 5. Cerlificate of Status Desired O ?g_:ig?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ' JOSE L Street Address (P.Q. Box Number is Nol Acceplable)
3319 SW 56 AVE
DAVIE FL 33314
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.
5/og03

jercble. -}"[NOTE: Regrstered Agent signature required when rainstating) DATE

SIGNATURE

e, typed o printed gantfe of registerad ag

oo FiLE NOW!I! FEE 1S $150.00..- . | . -

: 8. Election Campdign Financing T '$5.00 Way Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. (| Added to Fees

o Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL pp : [ Delete mE CIchange [ Addition

Fame MARQUEZ, JOSE L NAME

sTReeT anDRESS | 3319 SW 56 AVE STREET ADDRESS

orv-st-ze | DAVIE FLL 33314 CITY-ST-2P )

TITLE [ Delete TITLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CIrY-ST-2IP

TITLE J pefete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P _

TITLE 3 celate TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

onsTAP e N CITY-ST. 2P

TITLE [ Detete TILE o © [Ochange [ Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T.2iP

TILE [ Delete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P -N cmy-sT-zP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 |f
changed, or on an attachment with an address, with g other like empowered

SIGNATURE: )/(}%"&f:i\f“m% Wf'm"”ai%zi ‘@[@% 5/874 3 4%545 27 66

CR2E034 (10/02)



