2002 UNIFORM BUSINESS REPOCRT (UBR) ADr 17F12%gg)800 am

DOCUMENT #  P97000046672 ecretary of State

1. Enlity Name
JCA ENGINEERING, INC. 04-17-2002 90014 020 ***150.00

Principal Place of Business Mailing Address
8120 PASADENA BOULEVARD 8120 PASADENA BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

L

z'lﬂfndp?-;'acem Buj’:.f/ssg 3. Mamng Addfﬁ;oo A\/{

Syite, Apt i#, etc. . Sune pt. #, etc. DO NOT WRITE IN THIS SPACE
vIte 25 WITE 26
Clty & State . City & State 4. FEI Number Applied For
TAVELNIEL ; L TAVERN I'GZ Fr 650756357 Not Applicabie

$8.75 Additional

Zip Country Zip Country - .
. 7k33 o:?._ 0=n e~ MapfROE —— |- 3-070— o= _Certificate.of Stalus Desired__ ‘D"""Fee‘-nequired |

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ALTHOFF, JOHN C .
' 3 dregg (PO B ri —
8120 PASADENA BOULEVARD ‘TE} ?" f?ﬁ,b Lfb o W? 5 Nogaac?pta Le)'}s
PEMBROKE PINES FL 33024 7
' TAVERNER FL [ %3590

se of changing its registered office or registered agent, or both, in the State of Florida.

\)omJC dqm)ﬁf P%'Dédr &IaﬂIZwL. 0Z~

rth

8. The above naWubmns this statement,
SIGNATURE

re typed or pr\hed name of reg\slar%(fndmr if applicable (NOTE: Ragistered Agent signature required when reinstating}
!

9. This corpora n is eligible to satisfy its Imang\ble FILE NOW!!! FEE |§ $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing re4uirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added o Fees
{See critéfia on back) O Make Check Payable to Department of State ’

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

me 5 [P O pelsta TITLE ZChange [ Addition

NAME ALTHOFF, JOHN C NAME

steeT aooness | 8120 PASADENA BOULEVARD | swesrooness | ]33 STRomBoc] D@,

erv-st72 | PEMBROKE PINES FL 33024 | oese | TG hmoRADA £ 320 36

TITLE ST [J Delete TITLE [Z/Change [ Addition

NAME ALTHOFF, JOYCE F NAME .

sTReeT ADDRESS | 8120 PASADENA BOULEVARD swerromeess | 33 STRemBoct b £.

{=omsize—~<| PEMBROKE PINES FL'33024 -~ = = "— -~ ~fawsze | TELAMORADA™ Fr 33030 —

TITLE T Delete TITLE f [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TMLE [ Changa 3 Addition

NAME NAME

STREET ADDRESS i| sTreet ApDRESS

CITY-§T-7IP CITY-$7-21P

e [ Delsts e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P f cirv-st-op

THLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my gtgnalure shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied,
indicated on this report or supplemental regfort is true and accurate a
of the corparation or the receiver gr trusteff empowered to execute

changed, or on an attachment reypll other like
SIGNATURE: 4.0 L A AAA Towak (. '44"—':01-{"‘ i, 02 08¢ Es320)
TURE AND TYPED B PRINTED NAME O WHCER OR DIRECTOR Date Daytima Phone #

RPN

A

CR2E034 (9/01)



