2000 UNIFORM BUSINESS REPORT (UBR)

AL 1Y

v

DOCUMENT

1. Entity Narme

JML CONSTRUCTION INC

P76000079/‘7[a

/

Principal Place of Business

171 Perkins Drive

Mailing Address

/

171 Perkins Drive

FILED

May 12, 2000 8:00 am

v

Secretary of State

05-12-2000 90856 026 ***150.00

Naples, FL 34119 Naples, FL 34119 , B
2. Principal Place of Business 3. Mailing Address ! co‘a cy
) . . ; . i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0626468 Mot Applicatle
Zi Zi Count ith
P Couniry s ountry— 5. Certiicate bt Status Cesres [ 98719 Additional
us us f : Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name £1I’N

Clayton Lietz
“171"Perkins Drive
Naples, FL 34119

|

L

- |--Street Address (P.OrBox Numbe

ris'Not'Acceptable) ™

City

Zip Code

h FL

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, of bot!l'\, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Regrstered Agent signature required when reinstating)

DATE

S A

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financing

L

$5.00 May Be

Tax filing rgquirement and elects to do so. Truét Eund Contribution. Added to Fees
{See criterla on back) |

11. - OFFICERS AND DIF?ECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE Presi dent/V President (] Defete TITLE [ change [ Addition g

NAME Clayton Lietz - NAME - |2

sweovess | 171 Perkins Drive STRET ADDAESS 3

CITY-ST-2IP Naples. FL 34119 CITY-5T-2IP §

L1

TITLE . Secretary/Treasurer [ Delete TILE .: o 3 Change (] Addition | O
L3 + » i

NAME Patricia Lietz NAME ¥

sweroess| 171 PerkinsaDiive STGET 001G

CHTY-5T-2P Naples. FL - 34119 CITY-ST-2IP .

TITLE S [ pelete TITLE O change [ Addition

HAME NAME K _

STREET ADDRESS-|—— - = e - ~STREETADDRESS ™ [~ — — ~ -

CITY-ST-2IP CITY-ST-2IP A

TLE [ Delete TITLE L ) change [ Additicn

NAME NAME | P

STREET ADDRESS STREET ADDRESS ‘ c @@ :

CITY-ST-2P LATY -5Y-2F -

e [ Delete TITLE ’ (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P :

TILE 3 Delste TITLE 'n [J Change [ Addition

NAME NAME !

STAEET ADDRESS STREET ADDRESS t |

CITY-ST-21P OITY-$T-2P )

13. | herebyicrertify that the information supg,

indicated on this report or supplemeptel reparfis true and accurate and that my signature shall have the same legal effect
Mipowered to execute this report as required by Chapter 607, Florida Statutes;
with all other like empowered. |

of the corporation or the receiver o
changed, or on an attachment yfth an adgress,

(=

jecrwith this filing does not qualify for the exemption stated in Section 119.07(3){1), ' r
as'if made under cath; that | am an officer or director

CLavoN D e pes.

Fiﬁri’dé Statutes. | further certify that the information

and that my name appears in Block 11 or Block 12 if

4-15~Co Y]- 4SS 6SAS™

SIGNATURE:

—_
SIGNATURE AND TYPED OR P'Vﬁ) NAME OF SIGNIN

G OFFICER OR DIRECTOR

.|*%. Cate
34

Daytirme Phone #

CE



