2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ) FILED
1. Entity Name : e 9 . am
J. HOUSTON CONSTRUCTION OF DELRAY, INC. Secretary of State
02-29-2000 90194 020 ***150.00
Principal Place of Business Mailing Address
225 NW. 4TH AVE 225 NW. 4TH AVE
DELRAY FL 33444 DELRAY FL 33444-2715
us us
et e S L e el e o . 7
2. Principat Piace of Business 3. Mailing Address l ] T~
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 650435556 Applied For
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired a $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HOUSTON' JOHN Street Address i
(P.O. Box Number is Not Acceptable)
225 N.W. 4TH AVE
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE

Signature, typed or pnintad nama of registered agent and hile 1t applicable. INCTE: Regisiered Agent signature required when reinstating) DATE

3. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 10. Election Gampaign Financing $5.00 may Be

s - - s —r T, o et B i g e LY neretr - O e ot
T T TRGUTEMANt 2nd gldots t g0 Sa. = AHGT SRAY ;2000 Fes witr 63 S95G00 | T 0 jnd Convibiton £ Added Io Fegs
{See criteria on back) | Make Check Payable to Department of State
COFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114
DP 3 Delete TIMLE ) Change [ Addition
. HOUSTON, JORN NAME
weenenren 1998 NW, 4TH AVE STREET ADDRESS
sr-ap DELRAY FL 33444 CITY-ST-2IP
- 1 vetete TITLE [ change [ Addition
NAME
nnenn STREET ADDRESS
cgram CITY-ST- 27 )
- O Delete TLE O Crarge [ Addition
NAME
_emoneas STREET ADDRESS
ST-2IP CITY-5T-2IP
[ Delete TITLE [Jchange [ Addition
NAME
STREET ADDRESS
7P CITY-ST-2IP

O Deiete THLE Clchange [ Addition
_ . NAME
TTITIE T o STREET ADDRESS

eT_mn CIT¢-31-2if

- Zir

[ Delete THILE [J change ] Addition
NAME
STREET ADIDRESS
CHIY-S§T-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, of on an attachment with an address, with all other like empowered.

=EATURE: mk N el RO TRET 2- /200 spt 2749328

EGIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #

(P T IR

{

GR2E034 (9/99)



