+ 2001 UNIFORM BUSINESS REPORT (UBR)

“

DOCUMENT # P96000075607

1. Entity Name

J & J BUILDERS & DEVELOPERS, INC.

Principal Place of Business

8000 SEMINOLE BLVD.. SUITE 5
SEMINCLE FL 33772

Mailing Address

B000 SEMINOLE BLVD., SUITE 5
SEMINCLE FL 33772

2. Principal Place of Business

7090-i4p™ Sr: A,

3. Mailing Address

12799 Paex Blud. Mo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PMB ~|55

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91557 042 ***150.00

[ RV IRV RV

AR CEA VGO

DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4, FEI Number 59-3399185 Applied For
SEMIMOLE  Flopina Semmole  Floripa Not Applicable
Zi Count i i it
P ountry le, Country 5. Certificate of Status Desired | $8'75 ﬁ.\ddmonal
3377 (o US k 33 7769 USA ) Fea Required
~ 777 8. Name and Address of Current Registered Agent ~ ot e "~ 7. Name and Address of New Reglstered Agent
Name
SCHULER, TIMOTHY C ESQ S AT PO Bo N o Aeoeorat
ee 0. er is Not Acceptable
7843 SEMINOLE BLVD. reet Adaress (P.0. Box Numn piable)
SEMINOLE FL 33772
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
. L - ) "
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed fo Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Delete TILE PRES, [5% Change [ Addition
NAME ESPOSITO, JOSEPH HAME Esposiio ~JosEAt
STREET ADDRESS | 800D SEMINOLE BLVD STE 5 smeeTaoveess 799 Pank ghud - PHMBSISS
om-s-2¢ | SEMINOLE FL 33772 avste  |Seminole  FL. 3377
TITLE O velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS | - ) STREET ADDRESS
CITY-5T-2P ) T CHTY-ST-2P T i - -
TITLE ) pelete MLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-7iP
TITLE O pelste TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE [ oelete TITLE O Crange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-ZIP
13. | hereby cenify that the information suppliegith this filing does not qﬁajfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refol, is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trus| mpowprkd 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a LE] dll other like empowered.
SIGNATURE: Joseort P Eslocite 3lz1)el (=D 29-23¢9
SIGNATURE AWPEI? RINTED NAME OF SIGNING CFFICER OR DIRECTCR bata Daytime Fhore #




