2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000044006

1. Entity Name

J.D. CONSTRUCTION OF LIVE OAK, INC.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90036 037 ***150.00

Principal Place of Business

11437 225TH ROAD
LIVE OAK FL 32060

Mailing Address

11437 225TH ROAD
LIVE OAK FL 32060-5721

2. Principal Place of Business

3. Mailing Address

(VARG RN

IV

Suite, Apt. #, stc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3447916 Not Applicable
Zi Countr Zi ountr it
P ouniry P v 4 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i B e e T T e n o oTRT - RS
DONALDS, JiM Street Address {P.O. Box Number is Not Acceptable)
11437 225TH RD
2
LIVE OAK FL 32080 o FL [0
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE" Registered Agent signatura required when reinstating) DATE
i ion is eligi isty i i m e
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ~ a0, Blection Campaigr Financing $5.00 M Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delets TTLE VP [l Change X Addition

NAME DONALDS, JIM NAME ITANer MRELSD Q

STREET ADDRESS | 11437 225TH ROAD smeranoeess | VUE37 oS 2o

CITY-ST- 7P LVE OAX FL 32060 CITY-5T-21P v OA e (L 300 O

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

LITY-ST-2IP CITY-ST-21P

TITLE 3 velete TIME ) Change ] Aadition
i It s TSy (V7Y S .

STREET ADDRESS . STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP '

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TITLE . [ Dalate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE ] Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F , Y -ST-71P

13. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on a,

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

& and accurate and that

pofvered to execule this report §s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lk AEDIT M DovALDS (44,5 3%77

SIGNATUR

RE AND TYPED OR P!

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

7/

.3

CR2E034 (9/99)



