FILED

May 05, 2006 8:00 am
200 FO RO SaqRATION Secretary of State

DOCUMENT # P05000128879 05-05-2006 90198 020 ***158.75

1. Entity Name
J E CONSTRUCTION OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address d u U 4 5 0 3 1

4234 QAK FOREST LANE PO BOX 41285
KEYSTONE HEIGHTS, FL 32656  US JACKSONVILLE, FL 32203 US
s s s RO A
WM onK Facest L. PO Pex Y285
‘2‘"5' ARt #, ete, L s”“eg;’i/v:‘;"a 01032006  Chg-P CR2E034 (11/05)
City & State : City & State 4, FEI Number _ Applied For
3LS 6 N 2A0-H 51584 : Nol Appicable-
Zie &ugtrv A Z'g 27203 CDU% 5. Certificate of Staius Desired ﬁ Eeae‘gg]l’:?:énonal !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
» Name
SMALL BUSINESS SERVICES, INC.
4070 HERSCHEL STREET Streat Address {P.O. Box Number is Not Acceptabls)
SUITE1
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The abeve named enlily submits this statement Jor the purpose of changing its registered ofiice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prnted name of regssierad agent and utle  apphkcatie. {NOTE: Registered Agent signalue requied when Jeinstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing = - $5 00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added.td’Fees
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete 1TLE . [ Change ) Aadition
NAME WHITE, JAMES E JR. | NAME
SIREET ADDRESS | 4234 OAK FOREST LANE STREET ADORESS
CIFY-S$3-2P KEYSTONE HEIGHTS, FL 32656 : Cvy-§T-21P
e VP 3 Delele TINg [ Change [ Addition
NAME WHITE, RHONDA S NAME
SIREET ADDRESS | 4234 OAK FOREST LANE STREET ADDRESS
CITY-ST-2P KEYSTONE HEIGHTS, FL. 32656 CITY-ST-2IP ]
TITLE [ Delete TNLE (] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-S$5- 2P
TITLE 3 Delete TiiLk O crange [T Acdition
NAME NAME
STREET ADORESS . SIREET ADDRESS
CITY-ST-ZP CITy-ST-2P
TITLE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TIME [ Delete FIILE [J Grange [ Adaition
NAME RAME
STREET ADDRESS SIREET ADGRESS
CHTY-ST-2IP CITY-ST-2IP NV

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 119, Florida Slatules | further certily that the information
. indicated on this report or supplementat report is true and accurate and [hat my signature shall have the same iegal effect as if made under oath; thal 1 am an oflicer or direcior
of tha corporation or the raceiver or trustee empowered 1o execula this reporl as required by Chapter 607, Flnnda Statutes;.and that my name appears m Slock 10 or Block 11 if

changed, or on an attachmant wilh an address, with all other like empowered. O
Rhordh & fl £-
SIGNATURE! FHWINTE L Ll Ob 61“%08@ 0
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daytme@a ‘ L




