2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000032162 Apr 26, 2001 8:00 am
1. Entity Name I y
J.D yCONSTHUCTION INC ecreta of State
- S 04-26-2001 90093 031 ***150.00
Principal Place of Business Mailing Address
8847 SW FISHERMANS WHRF DRIE 8847 W FISHERMANS WHARF DRIVE
STUART FL 34997 STUART FL 34997 LUUJLOD
us us
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0744494 Applied For
Not Applicable
Z Count Zi Count i
? ountry ° ouny 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DENOMME, JACQUES G
Street Addrass (P.O. Box Number is Not Acceplable)
8847 SW FISHERMANS WHARF DIRVE
STURT FL 33428
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, 'yped or printec name of ~egrsiared agent and tile if apploatie. (NOTE: Registeren Agerl signature required witer reirsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIH! FEE IS $150.00 oot I ‘
B 4 iqn Fin
Tax fling requirement and elecls 1o do 5o Afier MAY 1,2001 Fee will be 5550.00 10- Llectlon Campeion [ nancing - f{?d-gﬁo“g‘;fe
(See criteria on back) ] Wake Chack Payable io Depariment of Siate
11. CQFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delete TITLE O] Ghange (] Addition
NAME DENOMME, JACQUES G AE
STREET ADDRESS 1 G139-E SW 20TH STREET STREET AGDRESS
CITY-ST-21P BOCA HATON FL 33428 CiTY¥-§7-2IP
TITLE ] Detete TITLE [J Change (] Addition
MAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-$3-2IP
TITLE ] Deiete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Detete TITLE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-&T-2IP CITY-S1-217
TITLE ] Deiete TITLE [ Change  [J Acdition
MNAME HAME
STREET ADDRESS STREET ADZRESS
CITY-$T-2IP CITY-57-2IP
TITLE ] Delete TITLE [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITy-ST-7iP CITy-§7-2p

13. | hereby certify that the information sdpplie® with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes, | further certify that the information
indicated on this sphordor supplementyl repdt is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatiorfor theYeceiver or truXee empowered 10 execute this report as required | by Chapter 607, Florida Statutes; and that my name appearsgBloﬂﬂ or Block 12 if

WM,»-C; ,_\ s Neasrme U téj“ 2233457

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Crate Daytime ~hong #

w—r——r

CR2E034 (10/00}



