FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
| FLORIDA DEPARTMENT OF STATE a Mar 24, 1999 8:00 am

PROFIT
CQRPORATION Katherine Harris \
AN-NUAL REPORT Secretary of State ' Secretary Of State

H 24 ¢k ok
CIVISION OF CORPORATIONS ‘ 03-24-1999 90095 041 150.00

1999
DOCUMENT # Pge000042822 g

1. Corporation Name

8 & JR CONSTRUCTION & RESTORATION, INC.

MRAMVATMOROV AN,

Principa! Place of Business Mailing Addrass

857 SE. FORGAL STREET 857 S.E. FORGAL STREET .
PORT ST, LUCIE FI. 34983 PORT ST. LUCIE FL 34963
' DG NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed ,
(5/20/1996 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For \
21} : 26] - 65-0668463 Not Applicabla
Suif . #, efc. Suite, Apt. #, efc. . iti
.L" e, Apt. # etc uite, Ap e 5. Certifcate of Status Desired O $8 75 Adqltlonaf
221 ¢ [ - 1 I (S . I Fee Required
City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
23] & 28} Trust Fund Contribution Added to Faes
Zp - Country Zip Country 8. This comoration owes the current year Intangible
”2:1 f l?.')-l 29 [_3F| Personal Property Tax. Yes  [INo
. 9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
5 81| Name
REYNOLDS, BOBBIE 2| Stest Address (P.O. Box Number is Nol Acceptable)
3 1] RN
857 S.E. FORGAL STREET " .

PORT ST. LUCIE FL 34983 83 '
' 84| City FL !asl Zip Gode ‘

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

i
SIGNATURE

Slgnature, typed or prnted name of registered agent and title if applicable. (MCTE: Registered Agen signature required when teinstating) DATE 8
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &>
me ! PVST [J DELETE 1ATIMLE [CChange [ Addition E
nwe . | REYNOLDS, BOBBIE 120 3
sweetaooress| 857 S.E. FORGAL STREET 1.3 STREET ADDRESS S
CITY-ST-2B PORT ST. LUCIE FL 34983 14CITY-S1-2P &
me D N [J DELETE 21TIME JChange [ Addition | ©
NWE REYNOLDS, BOBBIE 27 NAME ;
sreetaopress| 857 S.E. FORGAL STREET 23 STREET ADDRESS
orv-stze | "PORT-ST. LUCIE FL 34983 -~ - © Jascvsrze - : -
me {J oELETE 31 TITLE ] (Change (] Addition
NAME L 32 NAME ’
STREETADDRESS| - . ' 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-S7-ZP
me - : (] DELETE 41TME [JChange [ Addition
e vl 4.2 NAME .
sReETAODRESS| | 43 STREET ADDRESS ’
CITY-ST-ZIP 44 CTY-ST-2P
TME ] OELETE 54 TILE Ochange [ Addition | |
NAME 5.2 NAME
STREET ADDRESS . _w,f 5.3 STREET ADDRESS
OTY-ST-2IP ‘%" §4CITY-5T-2P .
me ¥ O DELETE 51 TMLE ClcChange [ Addition ;
NME . 6.2 NAME 8
smeeTAbRESS| ¢ - o 6.3 STREET ADORESS !
cvest-zp* - ) 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i

Block 12 or Block 13 if changed, or on an attachment with aneddress, with gll olfier like empowered. ‘ i

SIGNATU RE: RN AT B M TYRER 5 PR §Q.§£&|Gutun R R mfif;; = S 3 / ) r7 D)ateq‘j'i C(‘ ] Sgr::\gm—;#o o ?_S_ﬁ-' |




