FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 16,2003 8:00 am

04-02-2003 90045 043 ***150.00
DOCUMENT # PQ2000117890
1, Entity Name
J&M CONSTRUCTION SERVICES, INC.
Principal Place of Business Maliing Address
1201 PATRICIA CIRCLE - 1201 PATRICIA GIRCLE
KISSIMMEE. FL 34741 KISSIMMEE FL 34741
S RS A 0
Suite. Apt. #. ete. - - Suite, Apt. #, etc. (] CHECK HERE i MAKING CHANGES
City & State’ City & Sta-ie 4. FE| Number Applied For
6/ - /43/'}‘2 3 Not Applicable
Zp Co“'f"f___ e Zip R . E):umy _."»: Certificate of Status Oesired 0 §2.Z5 A_ddi_tional
8. Name and Address of Current Registered Agem 1". Name and Address of New ﬁogiiterad Agenl
Name '
MAKINSON, JUSTIN T Streat Address {P.O. Box Number is Not Acceptable) © 7
1201 PATRICIA CIRCLE
KISSIMMEE FL 34741
City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate at Florida. | am tamiiliar with, and accept
the obligations of registered agent.

SIGNATURE
. typect OF firirsterd narme of regialarad mpent and Ut ¥ appikabie. {NOTE. Rogi Agor sig roquirgd whixh red g DATE
FILE NOW!I! FEE IS $150.00 L .
! . Elaci F

Atter May 1, 2003 Foe wil be §550.00 et C O S ay Be
Make Check Payable to Fiorida Department of State ’ ;
10.. . <, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
e Presden] - piwner O Gelete e ‘ Ochange Tl Acdhion | &
g Jusrin 7. MAKINSON NAME S
stReEs aooRiss | f2 0/ Btricia Circle STREET ADDRESS 3
an-si- - | Kyssimmee, FL. 3 y741 orvY-S1- P : = i
me - ‘ (1 oelete T O Change ] actiin | &
NAME ) . RANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - T e— TRy RW, O i oS PR RS Bt o ol i =CITY-§T-2P. reAmbET, 6 aETera, v . SR L TS g - - . o
me 0 Desets e ‘ Ol change [ Addiion

_NAME | . . : R S

STREET ADORESS SIRFET ADOAESS -
CHY-S5- TP . cmy-st-2p |
THLE T petete TITLE K ) (] Change ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2p CITY-ST- TP )
TTE ' 7 petete me Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CHTY-ST- 1P ) —
e 1 petets TLE ' O change ] Additin
NAME : NAME :
STREET ADDRESS STREET ADORESS
Y- S1-2P CITY-57- 2P

12, | hereby certify that the Information suppilied with this filing dees not qualify tor the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | turther certity that the Information
indicated on this report or supplemental report is irue and accwrale and thal ry signature shal! have the same iegal elfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Biock 11 i

changed, tr on an attachment with gn address, yith a tha_r like empowered.
SlGNATURE:%'}éé—%EQUHHED 3-28-03  po7-153-745
o Date Daytime Phone #

( )bnn-ruaz ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

R



