1S

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

2
DOCUMENT #  P95000004234 ecretary of State
JT INDUSTRIAL MAINTENANCE AND FABRICATION, INC. 04-30-2002 90167 019 ***150.00
Principal Place of Business Mailing Address
2625 WEST PIPKIN ROAD 2625 WEST PIPKIN ROAD L%
LAKELAND FL 33811 LAKELAND FL 33811 5 D D I (6("%
S S ||IIl!II|||IIIHIIII\IIIiﬂIIﬂPllﬂﬂlﬂIIlﬁlIlIlIIIIII\IIIIIHIII
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WFiITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3287919 Not Appiicabic
zp Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ __..6..Name and Address of Current Registerad Agent._. __ | ___ . . .__._7. Name and Address of New Regisltired Agent o
' Name
JONES' MELVIN . Street Address (P.C. Box Number is Not Acceptable)
2625 N PIPKIN RD
LAKELAND FL 33811
-. City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printad namas of registered agent and title if applicable. ({NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . - ‘
Tax ling requirement and sloct 10 G0 50, After May 1, 2002 Fee will be $550.00 10- pleclion Campagn francing 1 3500 way 5
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE g UTesident) — ﬂ Change [ Addition
NAME JONES, MELVIN L NAME aneg . Me ‘u| n L
STREET ADORESS | 3400 WELLS RD. STREETADDAESS | [§8Y T~ f homt.ou.‘\lp_ Lane
crv-s1-2¢ | MULBERRY FL 336860 on-st-21 La/ke land, FL_ 3371
NLE D [ Delete TILE 'gChange [ Addition
v TURNER, CARLTON HAVE ‘T‘Grr\e r. Carllon
STREET ADDRESS | 3460 JAMIE ST. STREETADDRESS | Bty 0 al 01" ve.
cv-5T-2° | MULBERRY FL 33860 ' GITY-5T-ZIP Mu \loerrq \ 33460
TITLE D Cloeee W e Y /‘T' T T T mEe st MChange * [TAddition
NAE JONES, PAULA - nave Tones, Pau\a.
STREET ADDRESS | 3400 WELLS RD 2 STREETADDRESS | § "\ Tho faovitle Lane
orv-s1-27 | MULBERRY FL 33860 = oavstz | Lokeland, 1 338\
TITLE 'O oetete TITLE [ change  [] Addition
NAME ¢ NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE 3 pelete TITLE {JChange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS 4
CITY-8T-20P CITY-ST-2iP ‘
TITLE [ petete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hareby 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 supplemantal report is true and 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 receivgh or tgtee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Biock 12 if

‘changed, or on an attachmentfwith an a¥dress, with all other like empowered.

sianature: 4 mide Ooves 7 ABule Jones w(m/w_* Qo364 - 0345

SIGNATURE AND TYPED OR r 7TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)



