-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000007630 Jan 27,2000 8:00 am
1. Entity Name S S
JHR CONSTRUCTION., INC ecreta 3 Of tate
! ' 01-27-2000 90009 049 ***150.00
Principal Place of Business Mailing Address
91 FIRST AVENUE 91 FIRST AVENUE
SHALIMAR FL 32679 SHALIMAR FL 325791953 BBBQ Bé U.{‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
59-3 165168 Not Applicable
- , C —
Zip Country Zp ountry - 5. Certificate of Status Desired [ feae'ggqlﬁfﬂ“o”al
i ~— 6-Name and Address of Current Registered Agent~ -~ ~7 = “w 7+ 7, ’Name'and Address of New Registered Agent ™ " 77T~
Name
RADFORD, JOHNNY H Street Address (P.O, Box Number is Not Acceptable)
91 FIRST AVENUE
SHALIMAR FL 32579
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and tile it applicable (NOTE' Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscii L .
. [of aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 Trj;:t l:znda(rjr:)?wt:‘?bum;n. ¢ O z%e?j?ohl;gss °
(See criteria an back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [T Addition
NAME RADFORD, .JOHNNY H NAME
stheer anoress | 94 FIRST AVENUE STREET ADORESS
CITY-8T- 2P SHAL'MAR FL 32579 CITY-S5T-21P
TITLE T Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
me T T s T s - ~Coeeg—-f me  —~]------ = =« - .- -— === -[JChenge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-8T-21P CITY-8T-2IP i
TITLE } O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-S5T-21P
e O Detete TIiLE [CJchange [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-ZIP
TME O Delete TITLE [ Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ey.
SIGNATURE: Cortter ‘Z/ﬁjzéuppmv  Cl or i (e a5

IGNATURE ANDW}pﬁ OR PRINTED NAME OF s:smn%ﬁncsn OR DIRECTOR // Data Dayurma Phone #

Fd

" g



