| | | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P24847 Secretary of State

Entity Name
*.J.B. CONSTRUCTION, INC. 02-20-2002 90155 042 ***150.00
:rincipal Place of Business Mailing Address
I!_01 95 YOUPON 20195 YOUPON
IORTER TX 77365 PORTER TX 77365
iS us
! Principal Place of Business 3. Mailing Address l'llilll”"“ " IIIIH ||| |||“ |||’ I|I|| Illlll“” MH m I||u ||||
Suite, Apt. #, &lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applled For
' 76-0034978 Not Applicable
: 2 Country le' Country 5, Certificate of Status Desired O $8"75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-CT COBPORA."ON SYSTEM ) . - . Street Address (P.O. Box Number is Not Acceptable). _ . B o
- 120075 PINE ISLAND"ROAD T =
PLANTATION FL 33324
City FL | Z° Code

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

GMNATURE
Signature, Lyped or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
b s corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribulion. 0 Added to Fe\{as
(See criteria on back) a Make Check Payabte to Department of State |
i. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD _ 1 Delete TITEE (O Change ] Addition
pME BRUNDRETTE, FRED _ NAME ‘
REET ADDRESS | 15950 PINEWCOD DRIVE : STREET ADORESS
Tv-sT-2P | PORTER TX . CITY-8T-7IP
TLE VST 7 Delete TITLE [ cnange [ Addition
ez ROSS, LINDA NAME
l{::ESI :[;?FRESS 9793 TWIN SHORES | STREET ADDRESS
Tr-sTIP | WHLIS TX 77378 cm-St-2P :
iTLE [ Delete e Olchange [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS
ITy-sT-2IP e - e - - CITY-ST-Z/P N _ o :
iua O pelete me ) Change [ Addition
ME NAME
{REET ADDRESS STREET ADDRESS
{Ty-sT-2IP CITY-ST-21P
e O Delete e Ol Change [ Addition
:\ME NAME
{REFF ADDRESS STREET ADDRESS
TY-5T-2P CITY-5T-2IP
t[LE O Delete TITLE D) Change [ Addition
‘\ME - NAME
TREET ADDRESS STREET ADDRESS
{FY-sT-ZP CITY-ST-2IP

3. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information*
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ZSlail S )R BZAUIRED 1/30/02°  281/429-4072
I SIGNATURE &N TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Data ) Dayiirne Phone #

YLOITAS

CR2E034 (9/01)



