2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90111 043 ***150.00

DOCUMENT # PQ7571

1. Entity Name

J.B.T. CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address

495 MAIN STREET P.0. BOX 129
ROSSVILLE TN 38066 ROSSVILLE TN 39066-0129
us us

3. Mailing Address

MDA

A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
62 1247877 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Ceriificale of Status Desired

Fee Aequired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— e — ——— e

— NEME e e

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.

Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signatura, typed of printed name of ragisiared agent and title if applicabla.

{NOTE: Ragstered Agent signalure requirad when reinstating)

8. This corperation is eligibie to satisfy its Inlangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campalgn Financing
Trust Fund Contrinution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me P O Delete TITLE O Change [ Additien
NAME TAYLOR, J.B. HAME

stReeT aD0RESS | 495 MAIN STREET, P.O. BOX 129 STREET ADGRESS

CITY-ST-ZiP ROSSVILLE TN CITY-ST-ZIP

THLE ] [ Delete TTLE [ Chenge (] Addition
NAME HOLLINGSWORTH NAME

sTREET AoDREsS | 495 MAIN STREET, P.O. BOX 128 STREET ADDRESS

CITY-ST-21P ROSSVILLE TN CITY-ST-ZiP

TITLE _ . . [J Delete TITLE . e . DOchange [ Addition_|
NAME R T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S57-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repar or supplemental repart is true and acgugate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsased to ex@itte this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, oron an a apt with an addrese empowered. =

SIGNATURE: Z

r//ﬁ@ JyBTaylor, President

/( IGHATURE AND TYPED @R PRINJED NAME OF SIGNING OFFICER OR RIRECTOR

901 854-5907

Daytime Phone #

4/14/2000

Date




