FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P94000028689 Secretary of State
1. Enlity Name : 01-08-2003 90057 008 ***150.00 |
J. D. M. BUILDERS iNC. |
Principal Place of Business Mailing Address e
5225 SW 18TH AVE 5225 SW 18TH AVE -avu
CAPE CORAL FL 33914 CAPE CORAL FL 33914
I I ARG LA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MCHECK HERE (F MAKING CHANGES
_ =Y :
City & State Cily & Stale 4. FEI Numboer Applied For ;
650485985 Not Applicable
Zip Country Zip Country 5. Certicate of Status Desired 0o $8.75 Additional
Fee Required :
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
CARTER, JACK C JR E
Street Address (P.O. Box Number is Not Acceptable)
5225 SW 18TH AVE
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Fierica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title ' applicable. {NOTE: Registarad Agent signature required when reinstaling) DATE
g a
--=. . FILE NOWI FEE. l§‘$150'00’ T - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; T - O
. h rust Fund Contribution. Added to Fees
|ﬁ..?ulake Check Payable 1o Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete e 4 [ chenge [ Addition
e CARTER, JACK C JR e 5 A/ Swi8ave
staeeT aooRess | 5228 SW 19TH PLACE STREET ADDRESS 222 3 3 ?
crv-st-zp | CAPE CORAL FL 33914 GITY-5T-2IP CBPC &vfbn[, F L. / }é
TILE VP O pelete (13 O change [ Additicn
NAME GARRERSON, CHARLES HAME 10 gj)} A
strEeT ADDRess | 5229 SW 19TH ST. sweeraonress | §228 86 =AVE -
orv-s-zp | CAPE CORAL FL 33914 CITY-$7-2IP Capd Lozt FC 337/ 5’
THLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE : O pelete TTLE [ change  [J Aadition
NAME NAME :
" STREETAODRESS |~ STREET ADDRESS™
CITY-ST-21P - CITY-5T-2IP
TITLE 1 Delete TITLE [] change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Delete THTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
12. | hereby Certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further Gertity that the information
indicated on this report or supplemental repert 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 truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an-address, with all other like empowered. -
N A P 3 (7
SIGNATURE: 5&@@?@ ARNRED // L/o V1) 6721110
SPKATURE NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { : Date Daytime Phona # ]

CR2E034 (10/02)



