FILED

2003 FOR PROFIT CORPORATION- ~ May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) -~ ** Secretary of State

DOCUMENT # 7 P020001 34528 04-21-2003 90304 035 ***150.00

1. Entity Name
J-CON METAL BULDING MAINT INC

Principal Place of Business Maillng Address Y. TY
1985 MUSTANG CT. 1985 MUSTANG CT. 55039202
ST, CLOUD FL TN ST. CLOUD FL 347H )
2. Principal Place ot Business 3. Mailing Address N““II’ ”I ||l[| "I"mu m" "m ”I" "m "m Iml ”m |||I III,
Suite. Apt. #, etc. Sults, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State [N Appiied For
/ ‘;“ / ﬁ@ozﬂ 3’ 7 _|Nat Applicable
Zp Country Zr Counury 5. Cerificate of Stats Desred [ Fg-gasqm“"“a’
s s &,NmmdeumntMlndAgcm_ P [P NamnndAdﬂvsolNawmmudAwt . -
— . S Tt T e —— e ~Name-. - + e e e i = — = - e ——
CONLON JOHN J ' Streat Address (P.O. Box Nurnber is Nol Acceptable}
1985 MUSTANG CT. - ,
ST. CLOUD FL 34774 o S ‘
v .| oy FL | ZpCoce
| 8. The above named entity subm-iis this statement for the purposa of changing its registerad office of registered agent, o both, in the State of Florida, 1am familiar with, and accept
the abligations of registered agent. .
1 SIGNATURE
A . ’ typod Of printed nene of rogistered agent and Gtk il appicable. (NOTE: Rogrster Agei signanre requirsd when o - poveey
. ﬁF“'E N?W‘:Lla I;EEﬁlmsosg ~| 8, Election Campaign Financing 35_00 May Ba
Atter May 1, 2003 Foa will be §550.00 ' Trust Fund Contribution. 0  Added to Fees
Maka Chack Payable to Florida Depariment of State
' -..10 H OFFICERS AND DIRECTORS : 1" : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e £ T—1LES : O oelete e , [ Crange (] Addition §
| NAME NAME -
" STREET ACDRESS /ﬁ?jf,é,” A;"Z; <72 g” & ‘6 ’) . STREET ADDRESS 3
eITY-51-79 ST cio /) ’? 94 77 / ciy-ST-2P a
t O Deketa Ol Crage  [J Acdtion g
NAME
STREET ADDRESS
Cmy-51-2P ,
MLE -== - Jo—=m—e - - pm—— p—— e R o X - e, st T "'-'*'f""— — % [£)-Change I agattion-f - - -
ﬁ—.-h——m_—_.;_u-—.-n——-—_w..--——————-u—-— _ — -_— — _— - - ———n —
STREET ADDAESS
CITY-ST-2P
ME O Delete O3 Cenge [ Adaition
NAME
STREET ADDRESS .
CITY-ST-2P
TME [ Delete J Change ] Addition
NAME
STREET ADDRESS
CiTY-ST-2P ]
TTLE ‘ 7 [ peiete O crange [ Adition
NAME
STREET ADDRESS
cry-81-2p .
12. 1 hereby certify that the intormation supplie mis filing dpas not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. { further certity that the Information
indicatad on this report ar supplemental e urate and Lhat my slgnalure all have ihe same legal eftect as it made under oath: that 1 am an officer or diregior
of the corporation of the receiver or jrdSiee empowere Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment ‘an addrefs, with«

SIGNATURE:

"{//&/éﬁ'm 7 F7 sz




