2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JAMAR CONSTRUCTION INDUSTRIES, INC.

P97000019926

Principal Place of Business
3145 BUNNY RUN DRIVE N
FORT MYERS FL 33017

Mailing Address
3145 BUNNY RUN DRIVE N
FORT MYERS FL 33917

2. Principa! Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90163 020 ***150.00

ek

X%

0075938
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] CHECK HERE IF MAKING CHANGES

| Sl

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date

City & State City & State 4, FEi Number 65 _0733753 Applied For
- . _ " i . Not Applicable S
Zi Count Zi nt o ’ i i
P ouniry P Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JOHNSON’ JAMES 0 Street Address (P.O. Box Number is Not Acceptable)
3145 BUNNY RUN DRIVE N
FORT MYERS FL 33917
City FL Zip Cede
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. § am familiar with, and accept
the obligations of registered agent,
SIGNATURE L.
Signature, typad or printad nama of registered agent and title it applicabla, {NOTE: Registerad Agenl signatura reguired when raingtating) DATE
FILE NOW!IL FEE IS $150.00 b
9. Eiection C ign Financin
After May 1, 2003 Fee will be $550.00 TrSst]Ic:’Dnda(r:n:nat:'?bnuti‘c:‘ﬂ ° fc:jdlg:!({owlliiss ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE |P . 1 Detete TITLE O crange [ Acaiion | &
NAME JOHNSON, JAMES D NAME =4
streeT anoress | 3145 BUNNY RUN DRIVE N STREET ADDRESS 3
orv-si-ze - (SPRT MYERS FL 33917 CITY-5T- 2P <
&l
THLE ) L [ oelete TITLE [ change [T Addition E:)
NAME BROWN, MARK T : NAME
STREET ADDRESS 3913 ANDOVER 7 STREET ADDRESS )
crv-s-z¢ | FT MYERS FL 33907 - 77 ory-sT-zp o T ® -
TITLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 oelete TMLE [d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE 7 Delete TITLE ‘ I change (T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP ,
TITLE 1 Dalste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
12. | 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 certity that the information
indicated on this report or supplemental report is true and aceurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.
o ATYAL 73> 78 BRownr VK 4~ 7
IGNATURE: /2 /A0 B GREQU RN T BROowr VA 4~S03 237-65¢ ~?9/;|p

Daytime Phore #



