+ 26091 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

J & J CONSTRUCTION, INC.

DOCUMENT # P93000076807

Principal Place of Business

43 CENTENNIAL CT,
DEERFIELD BEACH FL 33442

Us us

Mailing Address

43 CENTENNIAL CT.
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90170 020 ***150.00

AR AR A A

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650446763 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 additional
- B Pt A T e fven o se oo . |.5. Cerificate of Status,Desired .. - -Fae Raquired—="=— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIAGINI, JOYCE Street Address (P.0. Box Number is Not Acceptable}
i .U, BOX Number 18 NO ceptable
43 CENTENNIAL CT. P
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registarad Agant signature reguired when reinsiating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , A .
10. F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o ﬂﬁg'iz ﬁjag"g’,i'r?gwg': neing fgg{;ﬁgfe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT ] Delete mE [ Ghange [ Addition
NAME BIAGINI, JOYCE NAME
streeT abpRESS | 43 CENTENNIAL CT. STREET ADDRESS
CiTY-$T-21P DEERFIELD BEACH FL CITY-S1-7IP
TILE O Delete e [Jchange  [J Acddition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P____| ___ - - e bomap e :ClTV:ST-sz e . —- . ~ B .
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS «_[| STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiq
indicated on this report or supplemental report is trs
of the corparation or the rege or trustee empao
changed, or on an attac ith an address,

SIGNATURE:

5; does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate &nd that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Il other likq‘gmpowered.

T oce BraGin

Q!

/i

Gtf Y27 Y%

snyimruns ANB TYPED of PRINTED mmsl;;{r SIGNING OFFICER OR DIRECTOR

Dale ¥ Daytime Phone #

-

watiuel

CR2E034 {10/00)



