(34

T
FILED

2003 FOR PROFIT CORPORATION :
- UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

I 2 /00N |

of State
DOCUMENT #  PO7571 Secretary
1. Entity Name 01-17-2003 90144 037 ***150.00
J.B.T. CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
495 MAIN STREET P.O. BOX 129
ROSSVILLE TN 38066 ROSSVILLE TN 380€6-0129
: . AT B A
2. Principal Place of Business 3. Malling Address

Sulte, Apt. # etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

. 62 1247877 Not Appiicable
Zip Country Zip Cllountry | 5. Certfcate of Staws Desied [ hgi.:ggqf_uded;tionaﬂ 1
6. Name an—;.l ;dﬁreéga Current Registered Agent 7. Name and Addresé of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

C 7 CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

[=i_J

SIGNATURE
Signarurs, typed or printad name of registered agant and tide if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1]
FILE Nowl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee wlll be $550.00 - n
h Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete e G change L] Aadiion | &

NAME TAYLOR, JB. NAME =

staeer aooress | 495 MAIN STREET, P.O. BOX 129 STREET ADDRESS 3

orv-sr-ze | ROSSVILLE TN CIY-57-2 e
o

e CS {7 Delete TmE [ Change [ Addition s

NAME HOLLINGSWORTH 7 NAME .

staeeT aooress | 495 MAIN STREET, P.0.BOX 120 STREET ADDRESS

CITY-ST-2P ROSSVILLE TN CITY-ST-21P

TITLE ‘ {1 Delete TITLE [0 Change ] Adtition

NAME" NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE ] Detete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-21p

THLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2IP

TITLE [ pelete THTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does pet qualify for the exemption staled in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated en this report e-sspplemental report is true and acoy ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receivdy or trustee emets &d Bcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“BhESsEnT I=/3<08 - For $5o-SF07)

Date Daytime Phone #




