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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000019906 Jan 14, 2000 8:00 am
1. Entity Name
r
JBL CONSTRUCTION CORPORATION Secretary of State
01-14-2000 90030 006 ***150.00
Principal Place of Business Mailing Address
8875 NW. 21 COURT 3335 N. DIXIE HWY
CORAL SPRINGS FL 3307t OAKLAND PARK FL 33334-2723
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : | [Appiied For
650736854 | (P
Zip Country Zip Country 8. Certificate of Status Desired | $8'75 Additional
! Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" f— —— —_— NAmE e = - - = = T =T =
BREKKA, JOHN A JR. ESQ Sireet Address (P.d. Box Number is Not Acceptable} ’

LAW QFFICES OF LEE H. SCHILLINGER
4601 SHERIDAN STREET, SUITE 202

HOLLYWOOD FL 33021 City FL |7 Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragistered agent and ttle If apglicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci N )
- ) . Election Campaign Financin

Tax filing requirement and elects t0 do so. After MAY 1, 2000 Fee will be $550.00 TrustlFun d C;)nlr?bu'(ion 9 O f(?d-e?dc:ohiizgssa

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEBS AND DIRECTORS IN 11
LE P 1 pelete e [JChange [ Addition
NAME TRACY, WILLIAM A. NAME

STREET ADDRESS
CITY-87-2IP

STREET ADCRESS | 8875 NW 21 CT
crv-st-2¢ | CORAL SPRINGS FL 33071

TILE [ change  '[] Addition
NAME .
STREET ADDRESS

TITLE VP O petete
NAME SCHMIDT, LARRY J.

steer aooness | 4821 NE 13 TERR

CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-ZP
{—THILE e Boateg——f~TmE~—" T = - - 1 Change=("1"Additlon
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-5T-ZIP
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE U oelete e [ change  [C] Addilion
HAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-7P CITY-$T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angLaceurataand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trusiee Empovyer report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

]SS &
13

cue
SIS ’_ ather like empbwered.
’ )
. T, T T ‘g;j a-‘\
_.‘:-9"5&\5.—:4'/, AW I AA A TTRACY [~ ]eo A5 491 o3¢

AE AND TYPED OR PRINTED NAME OF SIINWIRECTDH . Daa ' Daylime Phone #

e



