2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

J H CONSTRUCTION, INC.

DOCUMENT # P9500007 1589

Principal Place of Business

§550 EAST AVE
OELEON SPRINGS FL 32130

Mailing Address

PO BOX 1138
DELEON SPRINGS FL 32130-1138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90247 003 ***150.00

953948

WM

DO NOT WRITE IN THIS SPACE

I

JHI

City & State City & State 4. FEI Number 333555 Applied For
59- 1 Not Applicakble
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_—~_. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~TmE T TR L R T FNamg I e e R m 3 T e I
BRADLEY, EDWARD L Street Address (P.O. Box Number is Not Acceptable}
4‘5550 EAST AVE
“DELEON SPRINGS FL 32130
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 Z'ﬂbl/t?w /Cg Zj/Z/?-aZc 4
Signature, typad or pnnted name of registered agent and title if apphcable 4 {NOTE: Hegrslerec%em signature required when reinstating) DATE
9, This BofBoralion 18 & iGible o satisry s Intangble | FIEE‘NUW!TT'FE-E,"I‘S $150.00 T — ) "
- - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees

(See crileria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ peete TITLE [IcChange  [] Addition
NAME BRADLEY, EDWARD LEE NAME

streeT aooRess | PO BOX 1138 ((N//A)) STREET ADDRESS

cry-s-2P | DELEON SPRINGS FL 32130 CiTy-$7-2P

TTLE O peiete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-ST-2P

TME [ pekete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS .- - STREET ADDRESS

CITY-ST-2IP LITY-§T-2P

TTLE ] Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2/P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS g STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informa'ﬁ;r;;pplied 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 supplementai report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivesof Yustee empowered to sxecute this/Bporl as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i

vm f A Dy 717 9450

Date Cayuma Phona #

Pres.
NING 9FFICER OR DIRECTOR

. » 4

SHNATURE AND TYPED OR PRINTED NAME OF S|

SIGNATURE

CR2E034 (9/99)



