FILED

2002 UNIFORM BUSINESS REPORT (UBR
| (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P94000028689 Secretary of State
J. D. M. BUILDERS INC. o 02-05-2002 90162 001 ***150.00
Principal Place of Bugi Mailing Add
rarg.:az? acsefd }JSI—SAVC ailing ress _(-27.5- SL() [ QZZ}HUe Awvavuw
CAPE CORAL FL 33914 CAPE CORAL FL 33914
: A B R
2. Principal Place of Business ; : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
: 65-0485985 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O geae-gesq lﬁg:c;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, JACK C JR Street Address (P.C. Box Number is Not Acceptable)
-Sega-Sw-tsTHPOAGE- 225 SUJ /ST gy
CAPE CORAL FL 33914 ’
. 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,

SIGNATURE
Signalute, typed or printad name of registerad agent and Mle it applicabie, (NOTE: Registered Agen! signature required when reinstating) DATE
. - 7 o] L E e . ] I
g et and Sess 0o e | Riier May 1, 2005 Foa Wi pe SBG00. | 10" eI Samgn Fiancing -~ ~$5:00 ¥y b6
: y 1, 2002 Fee will be $550.00 T - 0
o rust Fund Contribution. Added fo Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS -~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE ote TTLE Change Addition
Del g

HAME CARTER, JACK C JR NAME :

STREEY ADCRESS | 5229 SW 19TH PLACE STREET ADDRESS

orv-st 2P | CAPE CORAL FL 33914 crrv-s1-2 B

me VP ] pelete me [Jchangs  [_] Addition

NAME GARRERSON, CHARLES NAME i

STREET ADDRESS | 5229 SW 19TH ST. STREET ADDRESS )

CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-21P 5,

TITLE ) [ pelgte TITLE - [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-218

e [ pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-§7-2IP CITY-ST-2IP

TLE [ Delste TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied witn this filing 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 suppiemental report is trug and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Stajutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi W
SIGNATURE: )@&M\Tﬁ SEQUIRED ([(6 % Gy/~-Eu-2270

Date Daytime Phone #

SIGNjTURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sb e

CR2E034 (9/01)



