2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 0087 FILED
96000087830 May 04, 2000 8:00 am
JACK J. IMSAND CONSTRUCTION INC. Secretary of State
05-04-2000 90138 024 ***150.00
Principal Place of Business Mailing Address
308 JONQUIL AVE 306 JONQUIL AVE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32549-6346
F P ST 0
Suite, Apt. #, eic. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3420246 Not Applicable
Zip Country Zp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent ... 7. Name and Address of New Registered Agent -
Name
WOLFE, LARRY Street Address (P.O. Box Numl;er is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643 ‘
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 pnnled name of registared agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
9. This gorporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe D [ Delste TITLE [ Change [ Addition
NAME IMSAND, JACK J NAME
STREET ADDRESS | 194 ROSEMARIE LN STREET ADDRESS
crv-si-2¢ | FT WALTON BEACH FL 32548 crm-st-z
TLE D [ petete TILE [ Change  [] Addition
NAME IMSAND, AUDREY E NAME
STREET ADORESS | 308 JONGUIL AVE STREET ADDRESS
CITY-81-2IP F‘l' WALTON BEACH FL 32548 CITY-ST-ZIP R
TME [ pelete TITLE . - s- .= ~[JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE O oelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Deleie TIME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Criy-87-7IP CITY-57-2IP
THLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . : ) CITY-STjZIF?‘l

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an agdress, with all other like empowered.
SIGNATURE: Q%L %Wé S LT taq.00  \g50)f62-5072

SIGNATEIRE mub’\-pﬁn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

ook S Trxsaect

CR2E034 {9/99}



