FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Jn\‘-egrittd lontractors, Jnc.

PIY000076854

/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
5495 (olonwend ..

3. Mailing Address

495

eNwoo d Df.

Suite, Apt. #. etc.

Suite, Apt. #, etc.

;

FILED
Oct 03, 2002 8:00 am
Secretary of State

10-03-2002 90050 013 ***550.00

v U oAy oD

DO NOT WRITE IN THIS SPACE

Srate City & State 4. FEl Number . Appilied For
ﬂl}'&e : La T FL Hivut‘([:)n. FL i Sq'3‘27éé 36 Nzr:::)licable
Zi & 5 7 s} cousiry Z.rg& 5 -7 fe) Couna 5 5. Certificate of Status Desired O E‘g';asq lﬁi‘:}'bnal
- 7. Name and Address of Current Registered Agent

Name
Shkven  Smith
e *—DO’-N OT—‘WRIIE-ﬁ*——r —— 'Street‘Address’.;.o,'sox'Numnéf is :ioli:’Aéc'e—ptabie)"'
IN THIS SPACE 7 54495 Cotton wood "Dr;«e_
™ Hitkon FL | *$¥5-0

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its, gistered offic

DY

k Smith @

gisteredmgent, or both, in the State of Florida.

e or
-

10-Q02~-02

Sgnatare typad ¢ onies name of registered agent and tie it Apphcatle

T\ H5TE Regstenod agers grine requred ahen rengtaing)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back)

O

January 1-May 1 Fee is $150.00
After May 1, Fea is $550.00
Amanded UBR is $61.25
Make Check Payable to Department of States

108. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8e
Added to Fees

CR2E0348B (12/01)

11, OFFICERS AND DIRECTORS
e Frecidenk i e
NAME Ste Smi . NAME
ven ! .
STREE? ADDRESS | . EOn STREET ADDAESS
CITY-ST-2IP 5495 Cokhoey WO D.'l )1' Lj_a_é}:ilé cm-s.r-zwE
e ‘ TInE
HAME NAME
STREET ADDRESS STREET ADCAESS
CiTY-ST. 219 CITY-ST-ZP
TE HE
NAME NAME .
STREET ADDRESS STREET ADDAISS 7 ‘
iwieiecd B S DO-NOT-WRITE
e TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST- 2P
e TIRE
NAME NAME
STREET ADDRESS STREE] ADDAESS
Cirv.s7-2Ip CITY-§T-2P
TITLE TITLE
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-57-7 £1y-5T-2P

13. i hereby certify that the intormation supplied with this {ilin
ndicated an this report ar supplementat report is irue an
of the corporation or the recever or
attachment with an address. with alt

SIGNATURE: Steven, Smith (Beciden)T 11"

clher like empowered.

d accurate and that my signature she
trustee empowered to execute (ris report as required b

g does not quality for the exemplion stated in Secticn 119.07(3)). Florigda Statutes. | lurther certify that the information
have the same iegal effect as it mace under oath; that | am an ofticer or direcior
hapter 807, Florida Statutes; and that my name appears in Block 11 or on an

(€S0) 857 - Yyao

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

IO-Olm:'O«)

Dayime Phare #




