03031999-90020-0‘37-3150. 00-$150.00 FILED
]

r PROFIT -FLéRIDA DEPARTNEN';EF S;ATE Mal' 03, 1999 8:00 am
CORPORATION Katherine Harris
ORPORATION verios Hor ; Secretary of State
1999 DIVISION OF CORPORATIONS ’ 03-03-1999 90020 037 ***150.00
DOCUMENT # -
PoLUMENT # P94000028689
J. D- M. BUILDERS INC. .
_ — AT AN
5229 SW 19TH PLACE 5229 SW 19TH PLAGE ;
CAPE CORAL FL 33814 CAPE CORAL FL 33914 s oz T aiimr thdass fespm e e e -
DO NOT WRITE IN THIS SPACE
3. Date Inoorporated or Qualited
04/13/1994
Z. Principal Place of Buss 2a. Mailing Address 4. FE| Number Appiied For
z ] - £5-0485985 - Ro Appiatis
o Suite, Apt. #, etc. = Suite, Apt. #, etc. 5. Cortfcate of Stows Desired O s%;sR mgar
L.‘ Tity & State City & State 8. Election Campalgn Financing | $5.00 moy Be
P (28] Trust Fund Contribution Added 1o Fees
T T ZipTT T T Cauntry =gp——— T Counlly— | 8 * This corporallon PWes the curment year Intangible— ~ T T[T T
;B _E‘ m m Personal Proparty Tax. O es EINo
9. Name and Address of Current Reglsiered Agent 10. Nama and Address of New Reglstered Agent
81 Name
CARTER, JACK C JR -
5229 SW 19TH PLACE 82| Sireet Address {P.O. Box Number is Nok Acceptable)
CAPE CORAL FL 33914 03
B4| Ciy FL Ias] Zip Code -
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, tha above-named fion submits this statement for the purpose of changing its registerad

office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s baard of directors. 1 herby accept the appeintment as registered
agent. ! am tamiliar with, ard accept the obligations of, Section 607.0505, Floride Statutes.

SIGNATURE igrans, yped o preied nas o FegraNred Sge 8D 08 ¥ 3ppicae. [ TE: nguctarad AQen! wgnasurs reciirad whe relrstatng) DATE —
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG W 12_| &
TME ) [ DELETE 11TME V.P Ocrage  JgAddion —
e CARTER, JACK C JR 12me Chnples Gartterser) 3
smetaporsss| 5229 SW 19TH PLACE eS| o329 SL 1P AL =7 i
crvsroe | CAPE CORAL FL 33914 racry-st.20 Cage Cozat FL33UY / G &
TmE [J DELETE 21TE v ! [Jcrenge  [JAiion| O
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T. 2P 2. 4 TY-ST- 2P
e [ DELETE 3.4 TME [CJChanga [ Addition
NAME A2NANE
STHEET ADDRESS 33 STREET ADDRESS
CITY-57-2P - 14, CITY. ST-2IP

Tmme s = ] DELETE = A TME == | e i - [ Crange — [ Addlion = =mey
NAME 4.2NAME ' '
STREET ADDRESS 43 STREETADDRESS
CITY-$T.2¢ A4 CTY-ST-2P o
pp [J DELETE s1TmE . DChange  []Additon '
NAME 5.2 NAME L
STREET ADDRESS 53 STREET ADDRESS E
STY-ST. 2P 54 CITY-ST-2P l
TME [J DELETE 6.1 TILE ClChange [ Addition i
NAME BINME 1
STREETADDRESS £:3 STREET ADCRESS E
oITY-ST-21P 64 CITY-$T- 27 E

44. | heraby cerlify that the information supplied with this fling does not qualify for the exemption siated in Section 110.07T(3Y1), Flodda Statutes. | further cartify Lhat the informatlon
indicated on ihis annual report or supplamental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporalton of the receiver of trustee empowered to execute Ihis report as sequired by Chapter 607, Florida Statutes; and that my hame appears in

Bioc 12 or Block 13 if changed, of on an ajtachment an add) , with all ether ke erppowered.

SIGNATURE:




