2004 FOR PROFIT CORPORATION
A L REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P95000032437

1. Entity Nama
J.P.L. CONSTRUCTION SERVICE, INC,

Secretary of State

" Maling Address
P.0. BOX 368
FELLSMERE, FL 32048

Principal Place of Business

12955 B1ST STREET
FELLSMERE, FL 32948

DO NOT WRITE IN THIS SPACE

NN RLAICEAT R

01172004 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-3315837 Not Applicable

| $8.75 Additional

5, Cartificate of Status Desired Fee Requirad

6. Name znd Acidress of Current Hegiéiére& Agent_

LAVIS, PATRICIAP
12955 8157 STREET
FELLSMERE, FL 32948

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fo; the purpose of chénaing its registarad office or reﬁlétéréd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, lyped ar printed name of registered agent and file if applicable.

DATE

FILE NOW!! FEE 13 $150.00

8. Election Campalgn Financing

$5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIREGTORS ]

TILE VPSS

NAME LAVIS, PATRICIA P
STREET ADCRESS | 12955 81ST STREET
CITY-ST-2P FELLSMERE, FL

mLE PT

NAME LAVIS, JOSEPH J
STREET ADDRESS | 12955 81ST STREET
CiTY-ST-2P FELLSMERE, FL

THLE

NAME

STREET ADDRESS
GITY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTY-57-2P

ThE

NAME

STHEET ADDRESS
CITY -51-2P

TME

NAME

STREET ADDFESS
CITy-ST-ZP

nnonnozd
{12, /D204~ 500

son
To~Ui12 150,00

DO NOT WRITE
IN THIS SPACE

12, | herehy cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify that the injormation
indicated on this report of supplemental report is true and acourate and that rmy signature shali have the same legal e
of tha corporation or the receiver or trustee smpowered o exgcute this raport as required by Chapter 607, Floricia Stalutes; and! thal my name appears In Block 10 or Block 11 if

changed, or en an attachment with an address, with all cther ke empowered.

SIGNATURE:

Patricia P. Lavis Vice-Pres

fect as if made under oath; that 1 am an officar or director

SIGNATURE AND TYPED OR ¥RINTED NAME CF SIGNING OFFICER ofi DIRECTOR

"
Wdéﬂ’a IHOY 770 571-1013
Date —

Daylne Phone #




