2001 UNIFORM BUSINESS REPORT (UBR) Jun 26F%%(])EID800 am

DOCUMENT # P97000050718

1. Entity Name ]
JAGUAR CONCRETE, INC 06-26-2001 20006 037 ***550.00
) .
Principal Place of Business Maiting Address
204 N. ORANGE AVE. 204 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043 GREEN GOVE SPRINGS FL 32043
‘1.8
\‘1
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number  §9-3451007 Applied For
l Not Applicable
Zip - _.| Counry Zip Country 5.. Certificate of Status Desired O- _,_$_‘8__.7ﬁ_5‘ﬁddilional
Fég Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name
W , TOM Street Add 0, Box N is Not A bl
1409 KINGSLEY AVE. STE #1B traet ress (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; tonis eliai isfy | i i
9. 1T”h|s;fﬁ'arporatr(jm is eIl[nglg tc') satlsfyéls Intangible At FI:;'E :IOW... FEE |S_ﬂ$l‘)l50.00 o 10 Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to doso. o er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J Change [ Addition
NAME PERRY, JIMMY NAME
staeer anorzss | PLO. BOX 1307 STREET ABDRESS
crv-s7-2¢ | GREEN COVE SPRINGS FL 32043 CIFY-5T-2PP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Fleory-stap | o S T S e - CITY-ST-ZIP ~ Jom . == "™ - —
TILE ] Delete TITLE M change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o  crv-srzr
TLE S -0 [ Dtete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘D Delete TITLE (] Change [ Addition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2IP - CITY-S1-2IP
TITLE T : [ Detete TITLE [ Change ) Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infermation
indicated on this report or supplemental report is true and agasrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered tosf te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attac with an address, with alt & empowered.
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o e P ————————— L g —

SIGNATURE:

CR2E034 (10/00)
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