2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000071159 Jan 26, 2000 8:00 am
- Eritane Secretary of State

J.D:M. CONSTRUCTION, INC. 01-26-2000 90023 049 ***150.00
Principal Place of Business Mailing Address -
5580 59TH WAY NORTH 5880 59TH WAY NORTH
$7. PETERSBURG FL 33709 ST. PETERSBURG FL 337091832
Suite, Apt. ¥, etc. ' Sulte, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
Gity & State City & State ' 4. FEI Number Applied For
B ) . 59-3277336 Not Applicable
Zip CO‘?"‘D’ Zip . Country 5. Certificate of Status Desired O geae‘gesq Lﬁidc:“""al
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - . em - NamMe ol e ot e e L o -
MCVEY’ JOND Street Address (P.O. Box Number is Not Acceptable)
5880 59TH WAY NORTH
ST. PETERSBURG FL 33709
City . FL Zip (;ods

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 B :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reins‘lating'],' v ';?{ : ." "’ f , :: r_u' ;.‘,é5. :DfTE;'; ‘
g g sea ot | aor Wy 1,2000 Fegwih besssogo | ' EecionCempsionFrancing - $5.00 ay 8o
b : ’ . Trust Fund Contribution. 0O  Added to Fees
" (See criteria on back) O | Make Check Payable to Department of State
" OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE I change [ Adeition
RAME MCVEY, JON D NAME
STREET ADDRESS | 5880 59TH WAY NORTH STREET ADDRESS
crv-st2e | ST. PETERSBURG FL 33709 Ciry-s7-2p
TITLE [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-21P CITY-ST-2IP
mE__ | _ [ Delete TILE ) [ Change [T Addttion
NAME NAME o
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIME O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CIY-ST-ZiP ] CITY-ST-ZIP
TME ' ) ) O Delets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS o _ STREET ADDRESS
CITY-ST-71P ’ ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 director
af the corporation or the recelver or trustee empowered, to exagute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr . . .

. raatiyyh¥ ‘ it = -
SIONATURE: — e yte e

~

CR2EQ34 (9/99)



