Iy

FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

LIS T T

PROFIT CERET FLORIDA DEPARTMENT OF STATE |\ /I 1 7 1 99 8 8 . OO
CORPORATION . 10 Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I }
DOCUMENT # ( )
DOCUMER P94000033912 (4
JT CONSTRUCTION, INC.
Principal Place of Businoss Miaiing Address “"Im‘ ||| |||I| I‘I“"“‘ I|u| Ilmllm I"Il "”"'lll "I’I““ |I||
RT1BOX 44 B P.0. BOX 815
BONIFAY FL 32425 CHIPLEY FL 32420
us Us DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
05/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 508243229 Not Applicable
Suite, Apt. #, dlc. I Suite, Apt. #, etc. o $8.75 Additional
E;-l ;—l 6. Certificate of Status Desired O Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
f23 2] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awses of has paid the current year Intangible
;l 25 ;l ;o-l Parsonal Property Tex dua June 30. Oves OnNo
' 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
GOLDEN, LAMAR B[ Neme
RT 1 Box 4248 82| Sireet Address (P.O. Box Number is Not Acceptable)
BONFIAY FL 32425

B3

84 Citygon.‘;ov FL 85| Zip Code

11, Pursuant to the provisions of Sectians 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the Statc of Floriga, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on an alachment with an address.

) o S—

SIGNATURE

Signature, typod o printod nanwe of regeeiersd agent snd tie il applicable (NQTE: Registered Agent signature requirad when feinstating} DATE gs
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TME P1D [T OELETE 1ATITLE L Change L[ Addition § =
NAME GOLDEN, LAMAR 1.2 HAME §
smeeapoaess | AT 1 BOX 4248 13 STREET ADORESS it
£ATY-S1- 2 BONIFAY FL 1.4CITY-§1-21P B
T 3 “[Joeiere 24 TITE X Change L Addiion |
NAME DUPRE, LYNETTE 2.2 NAME Prown, LyneHe E.
seecraooness | AT 1 BOX 4248 23 STREET ADDRESS
CITY- ST 2P BONIFAY FL 2. 4CTY-5T-21P
TIRE [ beLETe LA TILE I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T- 2P
TIME T petetE 41 TILE [Jchange [ Addition
HAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GITY-$1-2P 4AGITY-ST-7IP
TITE [T DELETE 51VITLE O change [ Addition
HAME 52 NAME
STREEY ADORESS 53 STREET ADDRESS
Y- ST- 2P 54 CITY-51- 2P
TITE T DELETE 61TITLE [J¢change [ Aduition
HAME 6.2 NAME
STREFT ADORESS 6.3 STAEEY ADDRESS
CITY-$1- 2P 64 CITY-5T- 2P
14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annua repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direclor of the corporalion ar the receiver or lrustee empowerad to execule this report as required by Chapter 807, Fiorida Statutes: and that my name appears in

T a.Fr ™l g S



