2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000032437 May 10, 2000 8:00 am
e Secretary of State
J.P.L. CONSTRUCTION SERVICE, INC.
05-10-2000 90098 023 ***150.00
Principal Place of Business Mailing Address
12955 81ST STREET PQ. BOX 368
FELLSMERE FL 32948 FELLSMERE FL 329481368 6 5 5 4 0 6
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State GCity & State 4. FEI Number Applied For
59-3315837 Not Applicable
Zip Country ap ~ Country 5. Certificale of Status Desired (] ?eae'gesq :i‘fe‘ﬂ“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. . e e e e e e
LAWS' PATRICIA P Street Address (P.O. Box Number is Not Accaptable)
12955 815T STREET
FELLSMERE FL 32948
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 Stale of Florida,
SIGNATURE
Signatre, typed or pnnted name of registered agent and itla if applicable. {NOTE: Registered Agan signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Einanci
Tax filing recuirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 et o G S fc?c;gﬂu";‘:ggfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VPS O Delete TILE [ Change [ Addition
NAME LAVIS, PATRICIA P NAME
sTaeeT aooress | 12955 81ST STREET STREET ADDRESS
crv-st-z2¢ | FELLSMERE FL Cmy-§T-219
TITLE PT O pelete TILE [Jchange [ Addition
NAME LAVIS, JOSEPH J NAME
steet apoaess | 12855 81ST STREET STREET ADDRESS
CITY-ST-2P FELLSMERE FL ) CITY-ST-7IP
TITLE o T Detete TITLE o a Change {7 Additien
NAME - NAME N - ™ :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality 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; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ghanged. or on &p stiach adgjess, Ji ol gher ke pmpowered. /a
At F T/ A/, v)pP- ‘
SIGNATURE: _ PATRICTA\ P TAVISEQUIRVICE pRESTDENT 04/28/00 (561)571-1413

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




