2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000084650

1. Entity Name

J-M.T. CONSTRUCTION, INC.

Principal Place of Business

120 PARMALLEE ST
GLEN ST MARY FL 320400087

Mailing Address
P O BOX 87

us

GLEN ST MARY FL 320400087

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90035 003 ***150.00

£0010128

UG O

DO NOT WRITE iN THIS SPACE

A

Cily & State City & State 4. FEI Number [ [Apptied For
650555182 | et
- " -
Zp Country Zp Couniry 8. Cerlificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of 0urrent Heglsterad Agent 7. Name and Address of New Reglstered Agenl
= - c e T - ikt Nameg -—~ =~ = = - T -
JOSEPH' GEORGE N Street Address (P.O. Box Number is Not Acceplable)
120 PARMALLEE ST ‘
GLEN ST MARY FL 32040-0087
City FL Zip Code
8. The above named entity subrmnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed namae of ragistered agent and titla 1If applicable. (NOTE Registerad Agent signatura required when reinstating) DATE
. - e . T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 wmay B

Tax filing requirtement and elecis io do so.
{See criteria on back)

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIE P O pelee TITLE ClcChange [
NAME JOSEPH, GEORGE N NAME

street aooress | PO, BOX 87 N/AT STREET ADDRESS

CITy-5T-21P GLEN ST MARY FL 32040-0087 CHY-ST-2iP 7
Tne P [ Deete TITLE O] Change [ Additior
HAME JOSEPH, GEORGE N NAME

streer a00Ress | 120 PARMALLEE ST STREET ADDRESS

omv-S-2F | GLEN ST MARY FL 32040-0087 oITY-ST-ZP )

THLE [ pelete TITLE [J Change [ Addition
NAME NAME A . - .- I

STREET ADDRESS s s 0T ) STHEET ADDRESS

CITY-57-2IP CITY-$7-2P

TITLE M pefete TITLE Ochange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-21P

TITLE , O Detete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-5T-2P

HLE M petete TME [ Ghange. [ Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby centify that the informetion supplied with this filing does not qualify for the exemption stated in Section 118.07{3X1), Forida Statutes. | further certify that \he information
c? ¥

indicatedt on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t0 exacute this

changed, or on an atiachment with an address, with all ather likg’empoivered,

SIGNATURE:

i
i J;z

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.r\a//f a7

Goy-233-95Y7

' ‘SIGNATURE ANDFRED OR W NAME OF wING oFFlcen on DIRECTOR /

Data Daytime Phong #

Y e P e o 7 4

N e =



