2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥~ P34000075680 HSecretary of State

J & A CONSTRUCTORS, INC. 01-09-2002 90012 039 ***150.00

Principal Place of Business Mailing Address

RT. 1. BOX P2 RT. 1. BOX P-2

“ATIN: - ALLAN: LEVINSON: ATTN: QLLAN LEVINSON

GLEN:ST. MARY FL 32040 ] GLEN ST.,MARY FL 32040 .

2. Principal Place of Business 3. Mailing Address - ”"““"" “m |||| ||J|||I“||I"||I||“IIII|Il|"“|“|l“““|“l
o RE Foocgd (o [ \aan B Emonga G T
Sulte, Apt. #, etc. v Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE

N
e

v S648%0

4. FEI Number Applied For

City & State City & State e
G.(,ﬁ_‘) ST MARM F(/ (gD <t RA‘P&;{ - 59-3206188 Not Applicable
i Country* ¥ 2i Country ' " : itional
V%O_%o _ dng ] ﬁ__bap,;_o‘g@oh | l; A;,.;.:,_f 3 5. C:arpf[cie of St»aius Eeswred ) E A?;‘;gqﬁi 7' B

6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Reg d Agent
N
SANCHEZ, ‘JAMES B "Ausn (gywson
; : : Street Addrass (P.O. Bax Number s Not Acceptable) .

RT 1 BOX P-2 EES RO GE, " U

GLEN SAINT MARY FL 32040
Cit i d

o ' Glen ST MARY FL | 333uo

8. The above named e submits this staterffent fogfthe purpose of changing its registered office or fegistered agent, or both, in the She of Floricia.

SIGNATURE _ AL(-'A"J L¢U wSend \/ P | }IQ) !Or}—._

CR2E034 {9/01)

Signafre, typed or printsd name of reg?‘leved agent and {ile if applicable (NOTE: Registerad Agent signature required when reinsiating) DATI
} I e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 80
_ Taxfiling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
{See criteria on back) d Make Check Payable to Department of State

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TILE [ change (1] Addition
e SANCHEZ, JAMES B e

sTeeT aoress | 3112 FOREST BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-ZIP

TITLE s O Delete TME [ Change [ Addition
wwe . | SANCHEZ, PRISCILLA A e

STREET ADDRESS. | 3112-FOREST-BLVD STREET ADDRESS

orv-st-2p . - | JACKSONVILLE FL 32246 : LCITY-51-2P
“TmET P - T Ooeee  Nme | - T © [OChange L Addition
NAME 4 HAME

STREET A0DRESS ['RR1FBOX:P2 . _ STREET ADDRESS

CITY-ST-2P GLEN-SAINT-MARY ‘FL" 32040 . CHY-5T-2IP

TTLE T ’ O oelete TITLE : [ change [ Addition
nave LEVINSON, LEANN v

street a0DRESS | RR1 BOX P2 . STREET ADDRESS

CITY-Si-2IP GLEN SAINT MARY FL 32040 CITY-SI-ZIP

TTLE T Delete TITLE [0 Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-ST-ZP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this 1iiag doss not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is irygand accurate and 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 receiyex or trustee empoy®red td execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm an address, yith all gther like empowered.
-~
Uipos=E Erouhano le P el c
SIGNATURE: __ KdablBTEEE BEQUATUASD (Luwse~ /P Ublo2. Fou-29-20Mo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l T Daytime Phore ¥




