2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000038318

JB CONSTRUCTION SERVICES, INC.

Principal Place of Business
14185 FENNSBURY DRIVE

TAMPA FL 33624

Mailing Address

14185 FENNSBURY DRIVE

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90165 029 ***150.00

IR R REAR TN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 463 Applied For
59.32 43 Not Applicable
Zi Count Zj Count
e ouniry P ountry 8. Cenificate of Status Desired | $8 73 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = _ _ . .| Name et e . L=
BUSCIA' JOSEPHT Street Add (P.O. Box Number is Not A table) =
ree ress (F.O. Box Number 1s Not Acceptable
14185 FENNBURY DRIVE
TAMPA FL 33624
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, lyped o printed name ot registerea agent and tite it applicable.

(NOTE: Registered Agant signature requiredd whan reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 [Fee will be $550.00
Make Check Payable to F[prlda Department of State

9,

Etection Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

e ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT O Detete e [Jchange [~ Addition
" NAME BUSCIA, JOSEPH T NAME
«gReer aookess | 14185 FENNSBURY DR. STREET ADDRESS
cre-st-z¢ | TAMPA FL 33624 CITY-§T-21P
e Dvs [ Delete T [ change [ Addition
NAME BUSCIA, LOURDES M NAME ‘
stheet boress | 14185 FENNSBURY DR. STREET ADDRESS
cov-sr-zp ( TAMPA FL 33624 CITY-5T-7P
TITLE 3 belete TITLE [ change [ Addtion
NAME NAME

~EREmSs [ T e R e e E — e
CITY-ST-2P CITY-ST-2IP
TITLE O vetere TMLE [dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY-ST-2P
TITLE [ pelete TITLE [T Change [} Addition
RAVE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detete TTLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify tharlhe infarmation supplied with this filing dees not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this répaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to 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 attachm

SIGNATURE:

t with an address, with all other iike empowered.

/'@?Wvﬂ,@ BEHIT Buse.s /)MS 41-03 3% -5¢37

\/sleunmne ‘N TYPED'OR PRINTED NAME OF

SHGNING QFFICER OR DIRECTOR

Date Daytima Phone #

A LL99900

i
ad

CR2E034 (10/02)



