FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-14-2003 90756 027 ***150.00

DOCUMENT #  P93000013764

1. Entity Name

JON CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1959 LAXE SHORE DR N 1959 LAKE SHORE DR N
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Place oi Business 7 3. Mailing Adcress
5000 —& M 7 5000~ 13 _Hea, 7 TR
Suite, Apt. #, etc. Sulte, Apt. #, eto. ' ] GHECK HERE IF MAKING CHANGES
HA70 # 270
ity & State .lty & State —_ 4, FEI Number Applied For
onee Wk £ K Ordege Park |, Fr 50162859
Zip d Countfy Zip Country . , $8.75 Additional
3 2 g0y o LC'L ¥ ‘-52‘0 a3 C/ l OL\; 5. Certificate of Btatus Desired O Fee Required
B 6, Name ancl Address of Currént Reglstéred’Agent ="~ A7 -~ 277 Name and Address of New Registered‘Agent” ™~ -
Name
NICHOLS' LINDA C Street Address (P.C. Box Number is Not Acceptable)
1959 LAKESHORE DR N
ORANGE PARK FL 32073
City ' ' FL Zip Code

8. The above named entity submltsyhls statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem &

CE s
SIGNATURE P
B Lo Signatura, typed or printed ﬁ’ame of registered agant and titls if applicable, {NOTE: Registered Agent signature required when reinslating) DATE
L .ag 3
D
i g?'.F{LE NOWHMH! FEE @é $150.00 . N ‘
hRE: ! 9. Elect Fi
it Way 1:2008 Foo il o S55000 TSy §500 b
Maks ‘Cheek Payabie to Fturida Bepartmen! of Stat(- :
10, OFFICERS AND DJHEC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TILE : VPSD ‘ O Delete wme . O Change [ Additin
NAkE NICHOLS LNDA i NAME
STREFT ADDRESS | 1050 LAKESHORE DR N STREET ADDRESS
cr-s-2P | ORANGE PARK FL 32003 Cny-5T-2P
WIE PTD £ O pelete TITLE [ change  [J Addition
e NICHOLS, JAMES D™~ ° N
STREET ADDRESS 1959 LAKESHORE DR N STREET ADDRESS
Sm-ST-2° [ QRANGE PARK FL 32003 : GiTY-ST-2IP
TILE N e . BT =TT T T s[chage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information, supplied with this f\|lr‘l§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleyiental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an afficer or director
of the corporation or the receiver Of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an acld\ress with all other like empowered

(GHATURE aawmbee — s Yo i0- 03 Q04 2ey-ouls

\_SIGNATURE AND TYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

S LU

CR2E034 (10/02)



