2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P96000029035
1. Entity Name A r 20, 2000 8:00 am
J & R CONSTRUCTION, INC. ecretary of State
) 04-20-2000 90111 029 ***150.00
Principal Place of Business Mailing Address
17893 49TH ST N 17999 49TH ST N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3577
us us
F s AN AT O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-%56140 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R o - .
ELLER’ JEFFREY Strest Address {P.O. Box Number is Not Acceptable)
17999 49TH ST N
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and tlle If applicabla {NOTE. Registerad Agent signature raquired when reinstating) DATE
RSy
b s s g oy oo | PLENOWINFEEIS SO0 3 | 1ot corsap iy $5,00 oy
= * . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE : [ Change [ Addition
NAME ELLER, JEFFREY NAME
sTreeT aporess | 17999 49TH ST N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-ZiP
TLE S [ Delete THLE Olchange [ Addition
NAME ELLER, NANCY NAME
STREET ADDRESS | 17999 49TH ST N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-ZP
TILE [ Detete TITLE [ cChange [ Adgiticn
NAME - NAME .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME e aare NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oITY-ST-2P
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled 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 corparation or the receivar @ trusjes empowered Lo exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment %/ _ 737 3?
SIGNATURE: _ Zie/por U 5 ° J L0050 //%//& Nl
/s{am‘ruyﬁfﬁ T,P’ 7 pdle Daytime Phone #




