2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000019353

1. Entity Name

JM CONSTRUCTION & EQUIPMENT RENTAL CORPORATION

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90149 028 ***150.00

Principal Place of Businass Mailing Address

P.C. BOX 821042
SOUTH FLORIDA FL 330821042

6433 NORTHWEST 24 STREET
MIRAMAR FL 33023

P s (R
521 Nw 7 =T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ém bVOk& p INes [:,/ 650731878 Not Applicable
Zi . | Country._ - _. DD e e Country. e e - - $B.75 Additional- . ~-|-
g 9024 FP_)\’O ‘f’d 5:*Certificate of Status Desired ™~ "(J Fes Requirecll 1o
6. Name and Address of Current Registered Agenl 7. Name and Address of New Hegisiered Agent
Name
TOOKER, LEWIS D JR Streat Address (P.O. Box NumbgLjs Not Acgeptable)
6433 NW. 24 ST B9 TR e
MIRAMAR FL 33023

FL

Cpevnbfo@ Prne; Z%Cédézll

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 Flerida,

SIGNATURE '

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Ageni signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
a

{See criteria on back) Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 7 Delete TME PsD . O change [ Addition
v TOOKER, LEWIS D JR e TookEl, LEwis D Tk

STREET ADDRESS | 6433 NORTHWEST 24 STREET STREETAODRESS | B 2p NW. 7 ST

CITY-§T-2IP MIRAMAR FL 33023 CITY-ST-2P Féﬂ\b‘f()m P.nes ra C(/ 23p Zq

TITLE T [ Delete TIMLE H s [ Change [ Additicn
" MENDEZ, JOSE e MenDez. JOIE

sTREET ADDAESS | §433 NORTHWEST 24 STREET seeranoress | A5 31 N xR sr _

omY-5T-2P-~ | MIRAMAR FE-33023- - -~ - = —wws——ees ame o ] OVSTZP Pernbroke— .p, Nest— - BI0ZY -

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2FP

TE M Delete TILE [T Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-TIP CITY-§T-2F

TILE O Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrystee empowered 1 execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withripladdress, witb-a othegflike empowered.

SIGNATURE:

=y I ;.ri-‘g-‘f_‘\:"\ - - -
2ANUIRED 954,383

Daytims Phone #

a <R

t PRINTED NAME ot;{eume OFFICER OR DIRECTOR

Date




