2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000071313 Apr 26, 2001 8:00 am

1. Entity Name

ecretary of State
JM. & SONS CONSTRUCTION COMPANY, INC. 04263001 90394 008 150,00

Principal Place of Business Mailing Address
2504 W CREST ST 5804 HAMMOCK WOODS DR
STE 1 ODESSA FL 33536

TAMPA FL 33614 us 8 4 5 1 8 9

2. Principat Place of Business 3. Maiting Address H“h“l m ml

Suite, Apl. #, ete. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3337653 [ Applied For
, Not Applcanle
Z Countr Zi Countr iti
® Y P y 5. Certificate of Status Desired 7 $8'75 Addut:ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NEMe = "
o Coajz‘-._ A e Jo€ M4§J|co+fl—€_
Street Address (P.O. Box Number is Not Acceptable)
3’70'7’ Hammocl cwdo .
City g Zip Code
!
O Qe S5 I o 97 2 2
8. The above named entity submits this statw&for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE P
Sigralure, wosd or g m;&?'&'we of rcgiszeé’d agent anc itle if applicasls {NGTE: Reg stared Acent signature reguired when rainstaing) DATE
i IS aiigl isfy i i F NOWI FEE . . ) }
9. This corporation is e igible © salisfy its Intangible FILE § ?N ; ,-C!_ §$ $!1SGPO 10. Election Campaign Financing $5.00 ay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - y
oo . ) N Trust Fund Contripution 0 Added to Fees
{See criteria on back) | Make Checl Payabie to Departmeit of Staie
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D O Deiete TILE [ Chasge () Addision
HAME MASSICOTTE, JOSEPH NEME
sTReer ao0ress | 5904 HAMMOCK WO0DS DR STREET ADDRESS
CiTY-ST-21P ODESSA FL 33556 CITY-ST- 2P
TITLE D [ Delete TITLE Ol Chasge [ Adazicn
NAME MASSICOTTE, DEBORAH WAME
stesTaooRss | 5904 HAMMOCK WOODS DR STREET ASDRESS
CITY-5T-7IP ODESSA FL 33558 CITY-ST-21P
TITLE [ Delste TiTLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-87-7IP CIY-ST-2IP
TITLE ] Delste TITLE [ Charge  [] Addition
MAME NAME
STRIET ADORESS STREET ADDRESS
CATY-ST- 212 CITY-5T-71P
TITLE L3 Delete TLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-S7- 4IP
—_ O telete e ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2:P CITY-ST-2IP
13. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 071331, Florida Statutes, | further certify thal the information 4{
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 corporation or the receiver or trustee empowersd fo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 °f
changed, or on an attiachment with an a ith all cther like empowered.

SIGNATURE: W Y-/0-0/ -573- 520 6%
WTVFED OR PRINFETIAME OF SIGNING OFFICER OR DIRECTOR Date Dagtire Prons # |

[

CR2E034 (10/00)



