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DOCUMENT # P02000105673 Secretary of State

1. Entity Name
J & ABUILDERS, INC.

Principa! Place of Business Mailing Address
4605 WELLFIELD DR 4605 WELLFIELD DR
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129
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5. Certificate of Status Desired
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8. The above named antily submits this statement for the purpose of changing its regisiered oﬁlce or registered agent, or both, in the State of Florida. Fam lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tle if apchcable (NOTE. Regizterad Agent signature requied when ranstating} DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be '
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributton, E D Added lo Fees"

10, OFFICERS AND DIRECTORS I

I
TITLE PD Il
NAME O'HARE, JOHN ‘ .
STREET ADDRESS | 4605 WELLFIELD DR T
arv-st-2p | PORT ORANGE, FL 32129 R
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NAME : o ' -,'-
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CIry-§T1-21P

B

WRITEf':

TILE

NAME

STREET ADDRESS
CITY-51-2IP

TiLE

NAME

SIREET ADDRESS
CIrY-S1-2P

TITLE

HAME

STREET ADDRESS
CTY-S1-2IP

12. | hereby certify that the information supplied with this #ling does not qualiy for the exempnons contained in Chapter 119, Florlda Slalutes I further certlfy that the information
indicated on this repori or supplemental report is Irue and accurate and thal my signaiure shall have the same legal elfect as if mada under calh; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to executs this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with ar\address with all other like empowered.

SIGNATURE: D\AS SN Town o' aane BT 5 3Bl 5bb-©54)

WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytma Phona #




