FILE NOW: FILING FEE AFTER MAY 187" IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRY

1999

FLORIDA DIZPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # Pg5000055697

JAGUAR REINFORCING, INC.

-

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90035 038 ***150.00

GO TR A

Principal Place of Business

P.O. BOX 1654
CALLAHAN FL 32011

Mailing Address

P.Q. BOX 1654
CALLAHAN FL 32011

DO NOT WRITE IN THIS SPACE

3. Dat: Incorparated or Quaiifed

Q7/17/1995

2. Princ pal Place of Business 2a. Mailing Address

21 26

Suite Apt. #, etc.

22] 7]

Suite, Apt. #, etc.

4. FEI Number

- 99-3325639

AHpplied For
tiot Applicable

$8.75 additional

5. Cerifcate of Status Desired ] Fee Required

City &. State City & State 6, Election Campaign Financing 0 $5.00) May Be
_23 ;a_l Trust Fund Contribution Addec to Fees
Zip Ceuntey Zip Cauntry 8. This corporation owes the current ye ir Intangible
%‘ ﬂ 29 Pers onal Property Tax. [ ves [(no
9. Name and A ddress of Curre nt Registered Agent 10. Nanie and Address of New Registired Agent
81| MName
MCLEAN, ELLIS C :
RT 2 BOX 795 82| Sireet Address (P.0O. Eox Number is Not Acceptable)
CALLAHAN FL 32011 83
84| City Zip Code

FL [®

14, Purs1ant 1o the provisions of Sections 607.0532 and 607 1508, Florida Stz tuies, the above-named cofporation subinits this statement for the purpot e of changing its registered
office: or registered agent, or hoth, in the State of Florida. Such change was authorized by the corpuration’s board cf directors. | hereby accept tha appointment as ragistered
agent. { am famitiar with, and accept the oblig ations of, Section 607.0505, lorida Statutes.

SIGNATURE

Signature. [yped of printed 1ame of (agistered agi Nl and tle if apphcable 1N ITE: Registered Agenl sigralure 1 quired when réinstalil g) DATZ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICER 3 AND DIRECTDRS IN 12
TITLE PD ] DELETE 11 TILE [)Change [ ]Addition
NAME MCLEAN, ELLIS C 1.2 NAME
streeraooiess| 1986 HODGES RD 13 STREET ADDRESS
GiTY-ST-7F CALLAHAN FL 14 CITY-ST-2P
IME vD [Tl DELETE 21 TITLE Mchange  [] Addition
NAME MCLEAN, CINDY N 22NAME
sweetaoness| 1986 HODGES RD 23 STREET ADORESS
CITY-ST-2IP CALLAHAN FL 2. 4CTY-5T-ZP
TITLE sSD m DELETE JITITLE [JChange  [] Addition
NAME BRADLEY, JOSEPH H 32 NAME
streeraporess| 1743 HOLLY QAKS LAKE RD 3 33 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 34 CTV-ST-2P
TITLE 1 DELETE 4.1 TITLE [JChange [ Addilion
NAME 2.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
CHY-ST- 20 44 CITY-ST-21P
TILE ] DELETE S1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRZSS 53 STREET ADDRESS
CITY-87-2ZIP 54 CITY-ST-2IP _ ]
TITLE [] DELETE 6.1 TITLE Ochange [ Addition
NAME 62 NAME
STREET ADDR 355 £ STREET ADDRESS
CITY-5T-Z1P 64 CTY-ST-2IP

—_—d
14. [ herely cedify that the inform: tion supplied with this filing does nat qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indicaled on this annual report ar supplemental annual report is true and acourate and that my signarure shall have the same legal effect as if made under oath; that | am an
officer or director of the carpor tion or the receiver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and tha™ my name appears in

Block 12 or Block 13 if changedd, or on an attac 1ment with an address, with 3fl other ike empowered

E“ Ly (1. mCLeCw\

SIGNATURE: Cll. C.Yng

- ——

49649

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #

001854

{11/98)

CR2E034

Ge4-§74- 6790



