2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am

Q0K /R ||

bufiut Secretary of State
J & R CONSTRUCTION, INC. 05-27-2002 90368 040 ***150.00
Principal Place of Business Mailing Address
17993 49TH ST N 17999 49TH ST N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%56140 Mot Applicable
P Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = o e e e Name
ELLER' JEFFREY Street Address (P.O. Box Number is Not Acceptable) B =
17999 49THST 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, or both, in the State of Florida.
o
SIGNATURE : :
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
_’--'_'-——__-——_—___‘-‘-_
N . . PR - .‘ . - . f T T - N
g9, ihlsic‘orporation is ehg|bl§ tc? satlsfyéts intangible ﬁILE NOWH! FEE IS $150.00 10. Election Campaign Financing " $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Stat_e-'/
 ——
1. . .. OFFICERS AND DI RS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE (7 Change [ Addilion | S
NAME ELLER, JEFFREY NAME &
STREET ADDRESS | 17999 49TH ST N STREET ADDRESS §
CITY-$T-21P LOXAHATCHEE FL CITy-§T-2IP w
@
TITLE S O velete TITLE [ Change [ Addition | O
NAME ELLER, NANCY NAME
STREET ADDRESS | 17999 49TH ST N STREET ADDRESS
orv-s-2p | LOXAHATCHEE FL 33470 oY-s7-2I ) -
TITLE O pelete TITLE ﬁ{ Ce=. F1 M= id oanTt [ Change [ dcition
NAME NAME Tl Fu e_b (o
STREET ADDRESS STREET ADDRESS / 7 =Worl ) L,Lq g T M
owse ol _ o 4 & Aa Mrc.h.pe. . f—"L. zz 470
“TTE B = CY Delete “TE ErEEEEESS === Criangg " ] 'addition™ | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pefete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P /f CITY-ST-2P
13." | hereby certify that the informalion supplj fth this filing does not qualify, exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplement ftis true and signature shall have the same legal effect as if plade urder oath; that | am an officer or director
of the corgoration or the receiver or tn mpowared as required by Chapter 607, Florida Statutes; ang that name appears in Block 11 or Block 12 i |
changed, or on an attachment with ress, with g . ” @
n
SIGNATURE: __ S/ UNE 7 /KA IRED 2 Z3hI4S
smhy/uﬁgﬂnn ?ﬁsn ?ﬁam‘rsn W OPFSIGNING OFFICER OR DIRECTOR / /  Fhate Daytime Phone #




