PEO_CNUMENT#P97OOOO19906 — FILED ~

JBL CONSTRUCTION CORPORATION Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90093 026 ***150.00
8875 NW. 21 COURT 3335 N. DIXIE HWY
CORAL SPRINGS FL 3307 OAKLAND PARK FL 33334
us

YR2| NE 13 Teee

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0736854 Applied For
OREL AND PARK, . Not Applicable
- - ; —
ap Country e Courtry 5. Certificate of Status Desired (] $8‘75 A_ddltlonal
3 ggg"“ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———[—Name -
BREKKA, JOHN A JR. ESQ | street Address (P.C. Box Number is Not Acceptanle)

LAW OFFICES OF LEE H. SCHILLINGER
4601 SHERIDAN STREET, SUITE 202
HOLLYWOOQD FL 33021

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name ¢f ragistered agent and tlle It apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. L N ' "
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P [ Defete TITLE O change [ Addition | S
NAME TRACY, WILLIAM A NAME e
STREET ADDRESS | BB75 NW 21 CT STREET ADDRESS p: 4
anv-s-2¢ | CORAL SPRINGS FL 33071 orv-s1-ae i
o
TITLE VP [ Delete TITLE [ change (] Addition g
HAME SCHMIDT, LARRY J. A
sTRee ADoRess | 4829 NE 13 TERR STREET ADDRESS
CiTY-ST-ZIP OAKLAND PARK FL 33334 CITY-5T-21P
TIILE Delgle TITLE (7] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE : [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
THILE O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporalicn or the recei trustee empowegeclicexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachgae f ike empowered.
o

¥ et ™
NATURE AND TYPED OR PRINTED WX Daytime Phone #




