'2060 UNIFORM BUSINESS BEPORT{UBR)
DOCUMENT # P94000033912 (4)

1. Entity Name

J T CONSTRUCTION, INC

Principal Place of Business Mailing Address

2301 bth Street P. 0. Box 1164

FILED
Jun 15, 2000 8:00 am
Secretary of State

06-15-2000 90004 042 ***150.00

Alford, FL 32420 Chipley, FL 32428 2oy g
butivd:
2. Principal Place of Business 3. Mailing Address
Sbite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Apptied For
59-3243229 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -~ @ - .- - ' = - - - =

GOLDEN, LAMAR

2301 6TH STREET

Street Address (P.O. Box Number is Not Acceptable)

ALFORD, FL 32420

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if apphicable, (NOTE: Registered Agent signaturs raquired when reinstating}

DATE

S

- Thia Anrearation
Zini3 Corporation

iz eligible to satisfy-is-iengible—
Tax filing requirement and elects fo do so.
tl

Trust Fund Contribution.

0. Elsction Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back)
OFFICERS AND DIRECTORS

1. 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTD [ Deiete TILE [3 charge [ Additlan
NAME GOLDEN, LAMAR ::‘;EET -

SHTADASS | 2301 §TH STREE]

CITY-ST-71P ALEORD, FL 32420 CITY-ST-2iP

TILE S XX Detete TimE [JChange [ Addition
NAME NAME

STREET ADDRESS E?OLIN(N ’ Bb} NEEIE E STREET ADCAESS

CIFY-ST-2 BONIFAY, FL 32425 CITY-ST-20P

TITLE [ oelete TITLE [Jchange [ Addition
NAME - - - N - - T T e T TTEem T
STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-57-7IP

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2Ip CTY-5T-21P

TITLE [ Delete ME [T change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-20 CITY-§1-2iF

TITLE O elete e [Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not guaify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ma%
SIGNATURE DTYPED OR PRINTED NAME OF STGMNG DFFICER OR DIRECTOR

Date

Daytimg Phone #

CR2E034 (9/99)



