e
FILED

UNIFORM BUSINESS REPORT lm Mar 03, 2003 8:00 am

‘DngN?mhenENT # P020001 07098 01-24-2003 90043 008 ***150.00
J. BRAY OONSTFIUCTION iINC.
" | - Pringipal Place of Business Maiing Address . . oo e e e ¥
|, JEFF-BRAY "~ - e T R AT JEFFBRAY T T T TIAT el e st ool e
|7 30% S MIUTARY: TRAIL STE 5~ = =~~~ 1309 S MILITARY TRAIL STE 5 Wl e RO R T
et e R | T TS
: S P | Vo ;
‘|- 2. Principal Placa of Business - - -~ - - o - 3. Mailng Address™ - LT bt
Sulte, Apt. #, etc. ‘ Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
) R e cLied PQ)R Not Applicable
Zip Country Zip P Country - , $B.75 Additiona
. ’ . 5. Certilicals of Status Desired (W] Fae Requirod o
6. 'Nams and Address of Cutrent Reglstered Agent - ~ S 7. Name and Address of New Reglstéred Agent
Nameg e e v — —
o ‘”;\'o\'gs s 3 ARY TRAIL STE § - Strest Address (P.C. Box Number is Mot Accepiable)
LAKE WORTH FL 33483-2108 )
" ’ City FL Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agenl, or both, in the Slate of Florida, | am famifar with, and accept
the obligations of registered agent. ' . .

SIGNATURE - : S o o
. Sigmm.waam}nudm!umgmmammtmi:pqlw‘- ) . {NOTE: m:nmm-wmmwmupenr-wm . a DATE
Fa - FILE NOWIN FEE'IS $150.00 ] : 9. Electign Campaign Financing ' _. .1, 85 00 May Be'
i ... After May 1,2003 Fee will bo $550.00 O BRIETRR r ‘ i “JrustFund Contribution. [ Added to Fees
' Make Check Payable to Florida Department of State | et .
0. ' OFFICERS AND DIREGTORS 1. | ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17 .
me . D e e < o Bme [ O change [ Addition (-8
NAME BRAY, J. - Tt Trommm s NAME . =3
steet aporess | 3095 § MILITARY TRAIL STE 5 STREET ADDRESS -y
arv-s-2p | LAKE WORTH FL 33483-2108 CIFY-57.7IP . %
e O petets e OJCtange (] Addilion g
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T- 2P ’ ’ CITY-S1-2P
TTLE- e e, e Llbeters - - —=R=TLE. . S . G- - [-Change  [7] Addition |.. -
NAME . e e .
I B ' ' - STREET ADDRESS
Tolawse |7 T e B i e R S —
TME O Dglete TLE O Chenge - [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-st-ap CITY-S7-2I8
Lt O petete e [COchange [ Addition
HAME NAME ’ :
STREET ADDRESS STREET ADORESS
CTY-ST-2F_ N CIrY-57-2
fifie _// . ) O pelete TME ) O Change [ Addition
_I‘!_M,——-"” . NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-7P . . | orsroe

12. | hereby certify thal the information supplied with this ﬁling does not qualify for the exemptien stated in Section 118,07(3)(i}, Florica Statutes. | further certify that the information
indicated on this raport or supplemental report is trua and acgurate 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 { gl ] his renort gs ra ad by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Blogk 11 if

changed, or on an attach ;

SIGNATURE:




