2001 UNIFORM BUSINESS REPORT (UBR) FILED : |

DOCUMENT # P97000040374 Apr 04, 2001 8:00 am
1. Entity Name ecretary Of State

JMC CONSTRUCTION OF WEST FLORIDA, INC. 04-04-2001 90243 001 ***900.00
Principal Place of Business Mailing Address )
2201 4TH ST, N. STE. 200 220t 4TH ST.. N. STE. 200
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704 33907
Suile, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nurnber 59‘3457652 Applied For
Naot Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Ceytificate of Status Desired

e e e o . Fea Required

B _6. Name a-nd Address of (E;Jr;enl-Registered Ageﬁt 7. Name a’nd‘A-ddress of New Registered Agent
Name
GREENE, ROBERT F ' r _
1301 6TH AVE., W. STE 505 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
- . ! B paign Financing .
Tax fing requirement and elects 1o do so. After MAY 1, 2001 Fee will be §550.00 Tt P oo, 0 fg,gﬂo",'l?;fe
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 -
TME P [T Delete TILE O change [ Agdition | S
HAME ECKELKAMP, KENNETH L NAME =
sTReet 400RESS | 2201 4TH STREET NORTH, SUITE 200 STREET ADDRESS 3
Ciry-sT-2Ip S7. PETERSBURG FL 33704 CITY-57-21° &
(8]

TME VP _ [ Dejete TILE O chenge [ Addiion | &
NAME HOBACH, JOHN P NAME

sTheeT A00RESS | 2201 4TH STREET NORTH, SUITE 200 STREET ADDRESS
-OY-5T- 2P . ST, PETERSBURG.FL 33704~ .- ... e o pEMeSTE ) . " 7

e D O eiete TITLE O Change [ Addttion
NAME ANDERSON, DAVID NAME

STREET ADORESS | 9201 4TH STREET NORTH, SUITE 200 STREET ADDRESS

orv-st-2> | ST PETERSBURG FL 33704 uY-st-2¢

TILE ST O oelets TITLE Ol change [ Addition
NAME COPELAND, G. SPRING NAME

STREETADORESS | 2201 4TH STREET NORTH, SUITE 200 STREET ADORESS

om-st-2¢ | ST. PETERSBURG FL 33704 G512

TILE O pelete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e L Delete TMLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-Z1P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Flarida Statutes. | further centify 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 | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adgress, with a1n cther like empowered.

SIGNATURE: smwémp; DR Z2-19-01 T EB300

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #

\




