2003 FOR PROFIT CORPORATION FILED

1. Entity Name

J.M.T. CONSTRUCTION, INC.

UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT #  P94000084650 &

Secretary of State

02-14-2003 90202 018 ***150.00

Pringipal Place of Business

7261 W PARMELEE RD
GLEN ST MARY FL 32040-0087

Malling Address
P O BOX 87
GLEN ST MARY FL 32040-0087

“ T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 55 055 Applied For
) 5132 Not Applicabie
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . } )
JOSEPH; GEQRGEN — - Street Address (P.O. Box Number is Nat Acceptable)
7261,W PARMELEE RD
GLEN ST MARY FL 32040-0087 .
City Zip Code
“ FL |

8. The above named entity submits this statement

the obligations of registered %
SIGNATURE,

he purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

6&:4;«1 M. %5{;9////85‘(13/0//‘ —2///7//%&3

Sgnature, 1)

r gma’d)fés of regisyfe jent and title if applicable. {NQTE: Regwsla!eﬂ Agent@.{gnalura raquirad when reinstating) / DATE I4

FILE NOW!H (FEE IS $150.00 . o
At Moy 1, 2008 Foo wil b 555000 | o Conr Corpuip s ) $5,00 ey
Make Check Payable to Florida Department of State , ' :
e . i — o+ e 4 [ ——
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 belete TITLE [ Change ([ Addition
NAME JOSEPH, GEORGE N NAME :
streeT anoress | P.O. BOX 87 N/AT STREET ADDRESS
CITY-5T-2IP GLEN ST MARY FL 32040-0087 CITY-8T-2IP
TILE P 5 Celete THLE [ Change [ Addition
NAME JOSEPH, GEORGE N NAME
sTreeT aDcRessS | 7261 W PARMELEE RD STREET ADDRESS
CiTy-si-2IP GLEN ST MARY FL 32040-0087 CiTy-5T-2P
TITLE [ pelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 2P - - emv-stzm |
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TILE ™ Dalete TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TLE O celete TITLE . ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and acglrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered Lo e)gcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with h

like empowered.

&GNATURE;@EW u

Date Daytims Phone #

ot 8 H@%'QBE%W JOS‘Z‘;F{//I%ES 2//3/03 GoOY-25% -3272/

s:cuy{na AN{l}f\ﬁp‘ﬂH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Y T T

LW

CR2E034 (10/02)



