T ..».""-C,’ " '

2002 uuir’onm BUSINESS REPORT (UBR) FILED

4 15,2002 8:00
b QUEN?ME'\JLﬁ; P94000084650 Jgltlzcreftary of Statgm

JMT. OONSTRUCTION INC 01-15-2002 90016 037 ***150.00
Principal Place of Businass Mailing Address

120 PARMALLEE ST P O BOX 87

GLEN ST MARY FL 320400067 GLEN ST MARY FL 32040-0087

us

2. Principal Place of Buglnhess 3. Mailing Address ”II"III "I "m I’II‘ "m |Im "m llm III" Illllllm I"" "]I m'

2741 L %mc/eg Rd

Suite, Apt‘ #, etc. , . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number Applied For
Ty :’L e Y _Fl 65-0555182 NotAopioate
}Zgﬁ'ﬂ 0087 %‘ﬂ%eﬂ Zip Country 5. Certificate of Status Desired g ?g‘gesqlﬁfﬂﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, GEORGE N Joscph , (>eoege p.
v, Street Address (PO, Box Mumberjs Mot Aéeg é?zj
120 PARMALLEE ST FIET W PR e K d
GLEN"ST MARY FL 32040-0087
: Cit — Cod
: "CLin ST, Hlpey , FL E Y g:-00/;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i lhe State of Fionda

SIGNATURE(-\CC‘J f’ & /(«/ /O.S' C// // /04'//0 2_

;&7 Signalure. typed or !ed name of registarad agent and title if appFﬁble i (NOTE"Hagis?grad Agent sighature reqﬂl
L pgieng ;

einshywﬁ

Ny 4 T ="

9 THis corporation is eligible to satisfy its Intangible FlLE NOW!!! FEE IS $150.06/ ) o
Tax f||m;;3 requnernentgand elects to do so. ¢ After May 1, 2002 Fee will be $550.00 10, 'IE'EEIIIC:‘: rﬁjag:;lr?[;j:: neing O f‘gj'e?j?o“g?;fe
(See criteria on back) dJ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TSR] I TR INE R R [ Delete - B T [ Change [ Addition
NAME 'JOSEPH, ‘GEORGE N e e e NAME
staeevanoeess | P.O. BOX 87 NAT & 0 o e STREET ADDRESS
CITY-S1-2IP GLEN ST MARY FL 32040-003? CITY-8T-ZIP
TITLE p ) [ pelete TITLE // 2C 8¢ ri{' ~ 7 B change ] Adition
e JOSEPH, GEORGE N o JOSE pt. GOk ¢ d Y
STReet ADDRESS | 120 PARMALLEE ST STREET ADDRESS | 26 ! ﬂ‘ﬂq_ mE 5{,
orv-si-2 | GLEN ST MARY FL 32040-0087 ory-s1-2 é e pRY ;oL 32049~ 0087
TITLE - - - T e o —~[C]-petete~-— - - mILE T T e e S e -7 = T [F] Change [7 Additian
HAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE ] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119, Q7(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; that i am an officer or director
of the corporation or the receiver or trustee empowered to execuyf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all er likgfempowered.

SIGNATURE;

0|=‘ SIGNING OFFICER OR DIREZTOR Daytime Phone #

@sh errﬁgre/\/ AS@K //ﬂ/GL ?ﬂ?/,?.)ﬂ?3”77/

L2 4 B 23 )

oss ooy

A

CR2E034



