2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000082572 , Jan 31, 2002 8:00 am
buPodidon | Secretary of State
JJD CONTRACTING, INC. 01-31-2002 90018 019 ***150.00
Principal Place of Business Mailing Address
1301 W COPANS RD. BLDG B4 P O BOX 5119 UuUvigoed
POMPANG BEAGH FL 33064 LIGHTHQUSE PQOINT FL 33074 ‘ ’
i i AR AR VAR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65—0531860 Not Applicable
op | Country “ip Country 8. Certificate of Status Desired O gg;;g‘ﬁﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MAHTIN' STEVEN W Street Address (P.O. Box Number is Not Acceptable)

21301 POWERLINE RD

SUITE 312

BOCA RATON FL 33433 City FL | ZrCode

4

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicatle {NOTE: Registered Agent signaturs requirsd when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW1!T FEE IS $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BC (1 oelste ME . [Jchange [ Acdition
NAME JAMES A GARDINER NAME
staecracoress | PO BOX 50486 STREET ADDRESS
CITyY-ST-2P LUGHTHOUSE POINT FL 33074 CITY-§T-ZP
TITLE VD 1 Delete TITLE [CJchange [ Addition
NAME TROY T GARDINER NAME
STREET ADDRESS | 2230 NE 32ND STREET STREET ADDRESS
crr-st-2p | IGHTHOUSE POINT FL 33074 CTY-ST-ZP _
me P T - T O Deete me - — [Jchange [T Addition
NAME GARDNER, JAMES M HAME
STREET ADDRESS | 2238 NE 31ST ST STREET ADDRESS
om-s-2¢ | LIGHTHOUSE POINT FL 33074 onv-s1-2p
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZiP . CITY-§T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-2IP
P 1 Vo, Y

13. | hereby certify that thé infgrmation supplied withfthi filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this regbrt or fupplemental report if trde and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation dr the rgceiver or trustee empgwhred to execute this repon as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on gh attach elnl with arﬁress th all other like empowered. -

SIGNATUR QUIRED // sor  Fref973342ly

I SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /  Date Daytife Phone #

AV SEL8BL0

CR2E034 (9/01)



