| FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P94000082572 Secretary of State
01-16-2003 90136 048 ***150.00

1. Entity Name

JJD CONTRACTING, INC.

Frincipal Place of Business Mailing Address
1301 W COPANS RD. BLDG B4 P O BOX 5119
POMPAND BEACH FL 33084 _UGHTHOUSE POINT FL 33074

: VAR A

2. Principal Place of Business

Suite, Apt. #, elc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

Appiied For

65-0531860 Not Applicable

City & State City & State 4, FEI Number

Zi Countl Zi Countr e
P ounty P ountry §. Certificate of Status Desired O $8.75 Additional
. sl mmpee—n o o o - .. Fee.Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M N' s N w Street Address {(P.O. Box Number is Not Acceptable)
21301 PGWERLINE RD
SUITE 312
BGCA RATON FL 33433 City FL | ZrCode
Pl ﬂ
8. The aboye'namec eftity submits this staterpgnt for ¢ purpose of changing its regislered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the chyGations of refjistered agfnt. r

SIGNANJR }
N printad name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE{NOW!!! FEE IS $150.00 . .
" . Election C Fi
Atter May 1,2003 Fee will be $550.00 e pond et g 35,00 May 2o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE IDC [ Delete TILE [ Change [ Addition
NAME JAMES A GARDINER NAME
streer ADDRESS |P 10 BOX 50486 STREET ADDRESS
cv-st-2¢ |LIGHTHOUSE POINT FL 33074 Cimy-51-21p
TMLE VD [ Delete TIMLE [ Change [ Aduition
NAME TROY T GARDINER NAME
STREET ADDAESS |2230 NE 32ND STREET STREET ADDRESS
erv-St2P JLIGHTHQUSE POINT_FL 33074 . .. ~ _ . - - . § om-srtop I - .
TTLE P [ petete TITLE [ Change [ Addition
NAME GARDNER, JAMES M NAME
STREET ADDRESS |2236 NE 31ST ST STREET ADDRESS
orv-sT2P  |LIGHTHOUSE POINT FL 33074 cirv-sT-2
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




