DOCUMENT # P94000084650 o FILED

1. Entity Name

JM.T. CONSTRUCTION, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90010 048 ***150.00
120 PARMALLEE ST P O BOX 67
GLEN ST MARY FL 22040-0087 GLEN ST MARY FL 32040-0087
' us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0555 1 82 Applied For
. Not Applicable
- 5 —
Zip Country P Country 5. Cerfiate of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— LT LT e o T - - - - - NAME - = - - e DT TR ST mmmeme o oser =
JOSEPH’ GEORGE N Strest Address (P.O. Box Number is Not Acceptatie)
120 PARMALLEE ST
GLEN ST MARY FL 32040-0087
City FL | Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tlle f applicable (NOTE: Registerad Agant signatura required when reinstating) DATE
. Thi ion Is elig isfy its Intangib ILE NOW!!! FEE IS $150.00 . Lol :
® Ih'sf?rporat'c.m s EILg‘bls !T Simstfy;s S';ang' © Aft F II:IEAY ? 2001 FEE ' illsb $550.00 10. Election Campaign Financing $5.00 May Be
axt ‘”9 rgquwemen and eiects to do sa. er ’ e will be * Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
mE P O peete e O Change [ Addition | &
NAME JOSEPH, GEORGE N NAME e
street acoress | PO, BOX 87 N/AT STREET ADDRESS 3
orv-s-zp | GLEN ST MARY FL 320400087 ciy-ST-ap %
TILE P 1 Delste L O change [ Adaltion | &
MAME JOSEPH, GEORGE N NAME
sTReeT ADDRESS | 120 PARMALLEE ST STREET ADDRESS
omi-sT-2° | GLEN ST MARY FL 32040-0087 CIry-5T-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME . e - - . N R oL e e e
STREET ADDRESS STREET ADDRESS
Cry-S1-218 CITY-ST-2P
TITLE [ Delste TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-8T-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustee emgpowered 1o execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Gther like empowered.
- Zary * -
SIGNATUR Gesege M. :/a;sp</el,ca~éz-/ ‘0%’5%7/ P20y -28 g2
ED'NAME OF SIGNItS OFFICER OR DIRECTOR ¥ / Dalbs 4 Daytime Phone #




