e
“——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 24, 2002 8:00 am
Secretary of State

~ . v
DOCUMENT #  PO6000043485 07-24-2002 90134 027 ***550.00
1. Entity Nama /
J&A CONTRACTORS INC. /
Principal Place of Business Mailing Address B U 1 3 1 8 3 :}
5334 MIKADO CT. 5334 MIKADO CT.
CAPE CORAL FL 33304 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address ”II "" “l' 'ml lml "m "m "W ""I "III "l” ||||| ml| Im ml
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
( 65‘%69941 Not Applicable
Zg Country Zip Country Certif - $8.75 Additional_
=t _ I Tt . ——{-B.-Certificate of. Status Dawed__Eleé'a Required
v 8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
S e e TGS & m e - . Name . - - .
“EE' JEFFREY A Street Address (P.0. Box Number is Not Acceptable)
5334 MIKADO CT :
CAPE CORAL FL 33904
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Fiarida. )
SIGNATURE
Signalure, typed or printed hame of regisierec ager and tita ¥ applicatie. (NOTE: Regisiared Agent BQnaturs required when renstaung) DATE
8. This corparation is eligible to salisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election C ian Fnanci
Tax filing tequirerment and elects to do so. After May 1, 2062 Fee will be $550.00 o 5,22! :ﬁndagg:;?guﬁ;ancmg Edsd.e?!ct'oh;aezs%
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms T O pelete TiLE Ocrange [ additon | 5
NAME FREE, JEFFREY A HAME 3
sreer A00RESS | 5334 MIKADOQ CT STREET ADDRESS é
CITY-ST- 2P CAPE CORAL FL 33804 CITY-ST-ZIP g
«
TMLE '] 7 Detete ATLE O Change ] Addition | G
| wawe FREE, AUSON C NasE
STREET ADDRESS | §334 MIKADO CT STREET ADDRESS
CIrY-ST-2P CAPE CORAL FL 33504 Ciry-S7-ZP
fTRE e el e oo Delte— ﬁ:’i:mtsf i T - - — -~} Change — C]-Addition-
NAME NAME ’ R
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
THLE 3 Delete TITLE [JCrange [ Addition ]
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5T-21P CIFY-ST-21P
fine . ] etete TE O cCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CrY-§1-21P
TE 0 petete | e O Changs [ Addiion
KAME HAME
STREET ADDRESS STREET ADDAESS
CifY-ST-2P CIry-31-2iP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true ang
of the corporation or the receiver or truslee efinovffre
changed, or on an aftachment with an adg ss A

Mccurate and thal oy

Iy

daes not qualify for the exemption stated in Section 119.0??3)(0. Forida Statutes. | further certify that the information
gnature shall have the same legat el
¥ Teport as redyired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

fect as if made under gath; that | am an officer or director

SIGNING OFFICER OR DIRECTDR

e

Deytime Phona #

| '7;9/?02,




