2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

JM CONSTRUCTORS, INC. Secretary of State

05-16-2000 90176 047 ***150.00

Principal Place of Business Mailing Address
1008 GLEBE LANE 1008 GLEBE LANE
SARASOTA FL 34242 SARASOTA FL 34242-1823
us us
P Tt O, R A0 ORI
|799  S00th Crect | [ 719 Seuth CLeep DR ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ty & State E State ﬁ-" 4. FEl Number .. Applied For
Jp("‘q ﬁ—- }c‘—] 65-0479318 ) Nat Applicable
ﬁm @y P Sauntry 5. Certificate of Status Desired (] $875 P_«ddltlonal
=g d o ASC#"\; *B{M - e - 6""’\“’ e e e T T - Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' MARK D Street Address (P.O. Box Number is Not Acceptable)
1008 GLEBE LANE
SARASOTA FL 34242
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,
MARK B Sh p ™,
SIGNATURE _&Mﬁyﬁﬂ{\ RES(poENT DG (2 TVOD
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9, ihisffl:.orporatign is eligibga k[J stati?fy;ts Intangible A FILiYN?\;J!II FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax nn‘g rgqULremen and elscls 1o do 0. fter M. » 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . JRelete TITLE [ Change [ Addition
RAME NEEL, JOHN M NAME
sTREET ADGRESS | 4509 MINK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP
TILE D [ Detete TILE [ Change [ Addition
NAME SMITH, MARK D HAME
sTaEet aDoRESS | 1008 GLEBE LANE STREET ADDAESS
CITY-ST-2P SARASOTA FL 34242 CITY-5T-21P
e O Delete LE [ chenge  [C] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP _ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S7-71P
TMLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed: or on an altachment with an address, with all other like empowered.
H/ro o0 (30)93-cre8

Dals Daytmea Phone #

SIGNATURE:

DOCUMENT # P94000022607 May 16, 2000 8:00 am

CR2E034 (9/99)

'

N



