2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056999 Apr 26, 2001 8:00 am
17 Enity e ecretary of State
t
JI'S CONSTRUCTION COMPANY OF NORTH FLORIDA, INC. a0t 00 035 el 20,00
Prinzipal Place of Business Mailing Address
8170 NN 34TH T=AIL 8170 N.W. 34TH TRAIL
JENNINGS FL 32052 JENNINGS FL 32053
us us
s s g KL AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiicd For
59-3415351 Nat Applicable
2o Country &p Country 5. Certificate of Status Desired M $875 AdditLona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REE]
g??ﬂEﬁl’ViO;TmﬁﬁNL Street Address (.0, Box Number is Not Accoptable)
JENNINGS FL 32053
City (! Zip Code

8. The above named entity submits this statement! {or the purpose of changing its registered office ar registered agent, or both, in the State of Forida,

SIGMNATURE _JZL\’Y\W\L.\ N\ . \SL‘M\Q S < ';“Sc\,h Moy AN ‘\'\ ek?:j‘ﬁviz’) 4/ ! 4_7 / [s3)

Bignatare, typoe or prir 1y of regisiorec agent anc wle if anpicable (ROE: Anqistoeed Agen \G"a‘\u‘g g whot e stak iy CATE

8. This cgrp@rafion is ehg\bie. to satisfy \.15 Intangible Fii_?i_ NGW!EEI ?E{E !S. $130.00 10. Slecton Campaion Fnancing $5.00 May 5

Tax filing requirement and elects 1o do sa. Mdier MAY 1, 2001 Fez will be §550.00 . S ) ¥R

i ' : Trust Fund Conttinution. ] Added to Fees

{See criteria on back] O Make Checl Pavable io Deparimant of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P O Deiete TI7LE O change [ Acditen :
Akt JONES, JONATHAN HAM?
STRIETADDRESS | 8700 NW 34TH TRAIL STREET ATSPRESS
CiTY-S1-2F JENNINGS FL 32053 CITY-S7-21P
TIFLE S O Ceiete TITLE [ Change (] Addition
NAME JONES, TAMMY M hisie
STREE: ADORESS | 8170 NW 34TH TRAIL STREET A2DRESS
Y -8T-2iF JENNINGS FL 32053 CIy-87-2P
e T oelete TLE [JChange  [] Acdition
NAME NANE
SiREET ADDRESS STREET ASDRESS
CITY-S7-717 ITy-ST-2IP
mLE 7 Delete S O] ciange [ Additon
NANE NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-7IP CITY-8T-2IP
TITLE 1 Delete e [ Change [ Adcitios
MAME NAME
STREEI ADDRESS STREET ADDRZSS
CIY-8T-2IP ClY-81-2F
TITLE [ Deete TT.E ) Charge [ Additior
NAME RAME
STHEET ADDRESS STREET ADDRESS '
Cliv-ST-2IP Cily-5T-2if

13. | hereby certify that the informatian supplied with this filing does not aua.ify for the exemption stated in Section 119.073)i0). Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure sha'l have the same legal effect as it made under oaih; hai | am an officer er director
of the carporalion ar the recgiver or trustes empowerad 1o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biock 12f
changed, or on an attachment with an address, with all other like empowered.

L e e ‘N\% — '/rm\m_mszs\\f\. lfugg 4 51‘?!@: Cf@” 199 -

SIGNATURE AND TYPEDﬁR PRINTED NAME OF MNG OFFICER OR DIRECTOR TDayire :hi'n"r'!'%qa
PR
{

T s

CR2EO34 (10/00)



