DOCUMENT # P94000075680 FILED

1. Entity Name

J & A CONSTRUCTORS, INC. Jan 18, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-18-2000 90051 027 ***150.00
3112 FOREST BLVD . 3112 FOREST BLVD
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246-1848
Buite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State Cty&Sate [ a FElNumber 759-3296188 | |Applied For

[77IN9§ Applicable

Zip Country Zip Country

5. Cerlificate of Status Desired O ﬁeae.gesq :i‘id(;ﬁo"al
_ 6. Name and Address of q;;rrgnt:ﬁgai-s_ieréd-Agéﬁr}tﬁ B o 7. Name and Address of New Registered Agent
Name
3?{‘;,‘3?35’5%#”&33 Sirest Address (PO, B Nmb— Not Accepiable)
JACKSONVILLE FL 32246
City FL I Zip Code

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
Signatura, typed or printed nama of registerad agent and title if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax fling requirement ard elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Sg:‘2En%aé"o"r]*i‘;?b”utﬁ::”°'”g 0 fiﬂ?o"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Addition
NAME SANCHEZ, JAMES B NAME
streer ApDRess | 3192 FOREST BLVD STREET ADDRESS
omv-si-ze | JACKSONVILLE FL 32246 oiTv-sT-2°
TITLE s O pelete TITLE [ Change [ Addition
NAME SANCHEZ, PRISCILLA A NAME
sTreeT ADORESS | 3112 FOREST BLVD STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32246 - R
e VP 3 Delets e O Change [ Adition
NAME LEVINSON, ALLAN P NAME
~STREET ADDRESS T RRT-BOX P2 - ~— ~STREEFADDRESS™]~— - e —
CITY- ST-21P GLEN SAINT MARY FL 32040 CITY-5T-2IP o
TITLE T O Delete TIMLE [ Change [ Additien
NAME LEVINSON, LEANN NAME
sTReeT acDRESS | RRT BOX P2 STREET ADDRESS
CiTY-ST-21P GLEN SAINT MARY FL 32040 CITY-5T-2IP o
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afid accurateard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowergd to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmse an address, wittfall othe gfrpowered, q ~Y4 -~

o

d o
SIGNATURE-—X ISR Sz Dres. fo lo- 2000 Y6939/

F SIGNING CFFICER OR DIRECTOR Date Daytime Phane #




