Kl

2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P94000075680 Feb 01, 2001 8:00 am
t- Bty Nae Secretary of State
|
J & A CONSTRUCTORS, INC.
02-01-2001 90116 042 ***150.00
Principal Plac::e of Business Mailing Address
RT. 1. BOX P-2 RT. 1. BOX P-2
ATTN:  ALLAN|LEVINSON ATTN: ALLAN LEVINSON
GLEN ST. MARY FL 32040 GLEN ST. MARY FL 32040
Suite, Apt! #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59.3296 188 Applied For
Not Applicabie
] o 1 ) Country ap Country 5. Certificate of Status Desired O gg-;ga;ﬂ:;tional
| B I';;me atl'l;;;:r_:s‘s—of Current Registered Agent g T r%?;lam;_a;ld. Address of.Newrﬂe_élﬁerEd Agent i
Name

SANCHEZ, JAMES B

3% > Street Address {P.C_Box Number is ot.A ceptable)
JASKSOMULLE £1 30216 “ep MOLAZ
City FL Z.i§Code !

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tri State of Florida.

SIGNATURE
‘ Signature, typad or printad name of registered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This F:.orploralign is eligible to satisly its IMangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fLIln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
|
(See criteria on back) O Make Check Payable to Department of State
11. \ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O pelete TITLE ¥Change [ Addition 8
NAME SANCHEZ, JAMES B NAME =]
siReer ADDRESS || 3 MmO REGT-RTTD sweersooeess | T 4 Box P-2 3
ary-s1-2f || JACKSSMishE=0aa40 oITY-31-2IP a‘ &n _Sr. mgg’ & ngﬁ Q
TITLE S e [ elete THLE ?Change [ Addition 5
NAME SANCHEZ, PRISCILLA A NAME
STREET ADDRESS || 3 i SRECteide® STREET ADDRESS R.‘l‘ ‘ ) mx P'z
orv-st-2p |} JACKSMibbhbadddt CITY-§1-2P mwa‘, N R_ ngk
~THLE VR : R e - f¥. _[.Change [ Addition. | ___
NAME LEVINSON, ALLAN P NAME
sTReeT a0oress || RR1 BOX P2 ' STREET ADDRESS
GITY-ST-2IP GLEN SAINT MARY FL 32040 CHTY-5T-2P
TIME T [ Delete TME [ Change [ Addition
NAME LEVINSON, LEANN NAME '
streer aperess| [ RR1 BOX P2 STREET AGDRESS
CITY-57-2IP GLEN SAINT MARY FL 32040 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CTY-$T-2P

13. | hereby]cenify that the information supptied with this filing,d6es not qlalify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplepa@ijal report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer stee empoweregrio execute Yis report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

¥ o A fress, with 3 i

changeq, or an an attachmen /

SIGNA+URE: !«Iv

S|GRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




