2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000005403 Mar 21. 2000 8:00 am

1. Entity Name

A & J CONSTRUCTION CORP., INC. Secretary of State

03-21-2000 90067 020 ***150.00

Principal Place of Business Mailing Address
49 SHORES BLVD. 10 TALAVERA COURT
ST. AUGUSTINE FL 32086 ST, AUGUSTINE FL 32086-7682
us Us

2. Principal Place of Business 3. Mailing Address HII"I“ ”I II," ’ Iml lI’I”m ‘|||

10 TALAVERA CT-

|

I

Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-31 45869 Applied For
OF. ALysT/INE, FL Not Applicable
. Fd N
p VCountry Zp Country 5. Certificate of Status Desired O $8'75 .ﬂltddltlonal
33086 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. —— Name ., .- . s -
T ACOESEN, ArcesT
JACOBSEN' ARFES‘ Street Address (PO. Box Number’is Not Acceptable)
4475 U.S. 1 SOUTH, SUITE 203 /0  TALAVERA C7T
ST. AUGUSTINE FL 32086
City 2ip Lode
ST AUGUSTINE FL | 3% 0sc
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ARFEST JACOBSEMN, FRES. 37 /00
Signature, typed or printad name of registered agent and titte if applicable. (NQTE: Registered Agent signature required when reinstatfig) Late
) . e : "
9. ¥h|sf$orporat|<‘)n is ellglb!je trIJ satrsfyc;ts Intangible FILE NOW!!! FEE IS_ $150.0500 ] 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PTD [ Delete TITLE O changa [ Addition
NAME JACOBSEN, ARFEST NAME
sTReer anoress | 10 TALAVERA COURT STREET ADGRESS
erv-stzp | ST. AUGUSTINE FL CITY-ST-2IP
e vsD O pelete T [ Change [ Addition
NAME JACOBSEN, DIAN NAME
STREET ADDRESS | 10 TALAVERA COURT STREET ADDRESS
arv-st-ze | ST, AUGUSTINE FL GITY-ST-2P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-S7-2tP CITY-ST-2IP
THLE O elete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusieg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wj W\Mh all other, like empowered.
A Sy 2 - A _
SIGNATURE: W S BN A o Bredsr JArossen  dfinfeo  God-797-u8
£ ANI?‘FE%R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR * Date Daybme Phone #

A4

CR2E034 (9/99)



