2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000004234

1. Entity Name

JT INDUSTRIAL MAINTENANGCE AND FABRICATION, INC.

Mailing Address

2625 WEST PIPKIN ROAD
LAKELAND FL 33811

Principal Place of Business

2625 WEST PIPKIN ROAD
LAKELAND FL 33811

3. Mailing Address

L

I

I

|

2. Principal Place.of Business

Suite, Apt. #, etc. Suite, Apt. #, eic,

FILED
Sep 13,2000 8:00 am
Slf):cretary of State

(09-13-2000 90021 050 ***550.00

WAl

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEY Number 59'3287919 Applied For
Not Applicable
Ze Country Zip Country 5. Cerfiicate of Stalus Desired [ $8:7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JONES, MELVIN Street Address {P.O. Box Number is Not Acceptabl
2625 W PIPKIN RD rae ress (P.O. Box Number is Not Acceptable}
LAKELAND FL 33811
City FL Zig Codg
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
- Signature, typed or printed narne of registered agent and tile if applicable. {NOTE' Registered Agent signatura required when reinstating) DATE
8. This corparation is eligible to satisfy its intangible EiLE NOWIH FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min, will be $750.00

Tax filing requirament and elects to do so. Trust Fund Contribution

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE D 3 Ceiete WiLE [ Change [ Addition
NAME JONES, MELVIN L NAME
smeer apoRess | 3400 WELLS RD. STREFT ADDRESS
CITY-ST-2IP MULBERRY FL 33880 CITY-ST-2IP X
TIME D 73 oetete TITLE {Tchange {7 Addition
NAME TURNER, CARLTON NAME W
sTreeT aopkess | 3460 JAMIE ST, STREET ADDRESS -
CIvy-51-2P MULBERRY FL 33860 CITY-S1-IP
THLE O Oeiete TLE [ Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme {7 Detete TiTLE Jchange ] Addition
NAME NAME
STREET ADDRESS {» STREET ADDRESS
CITY-§T-7ip °~ QITY-5T-7P
TITLE . [ petete TIRE {7 changs 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2i

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)), Florida Staiutes. ) further certify thal the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empawered to exccuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

qan address,
e

rith all other)ike empowered.

2

G /.2080

|_SGNATURE AND TYHED OR PRINTED AAME OF SIGNING OFFIGER OR DIHECTOR

Caytime Phene #

I \ /

134 '5/000

L0

[



