2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000104151 Jan 13, 2000 8:00 am

1. Entity Name

J. D. CONTRACTORS, INC. Secretary of State

01-13-2000 90028 012 ***150.00

Principal Place of Business Mailing Address

715 52ND AVE. NORTH 715 52ND AVE. NORTH
ST. PETERSBURG FL 33708 ST. PETERSBURG FL 33703-2831
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State - City & State 4, FEi Number 59'3485186 Applied For
Not Applicable

. =i —
Zip Country P . Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MAHSHEK’ JEFF Street Address (P.O. Box Number is Not Acceptable)

715 52ND AVE. NORTH
ST. PETERSBURG FL 33703

City FL Zip Code

8. The sbove named entity submits this staterment for the purpose of changing its registeyéd office or registered agent, or both, indhe Spgfe of Florida.

SIGNATU;?E- | j&m MA—@S A‘E E (lPQCS /" 7 qq

Signature, typad or printed name of registered agent and 1itle if appl;ca’ble? {NOTE: Regisler}qk\gsm s&x ure fequired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |g $150.00 10. Elect - .
. . F
Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 Trlﬁ:tt‘}?zn%ag;?;jg;mir:mmg O f&ﬂo May Be
g g . ed to Fees
(See criteria on hack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 3] 1 Detete TITLE Ol Change [ Addition
NAME MARSHEK, JEFF NAME
sTReET A0DRESS | 715 52ND AVE. NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33703 CiTY-S7-2P
TILE PVST [ Delete TITLE [ Change [ Addition
NAME MARSHEK, JEFF NAME
STREETADDRESS | 715 52ND AVE. NORTH STREET ADDRESS
orv-si2¢ | ST. PETERSBURG FL 33703 oITv-s1-2p
me 1 .. e e .- - O Delste TITLE sz~ [J:Change ——[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP .
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF CITY-87-2P
TITLE : 3 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP " CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repge is true and accurate and that my ggnalufe shall have the same legal effect as if made undsr oath; that | am an aofficer or director
of the corporation or the receiver or frustee/erfipowered 1o execute this report a6 fequifed by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12if

£s, with gif other like empowere
/~7-99

SIGNATURE AND 'm:ho R Unt-lyume OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone # - L-
g0y Y2 ALY
o4 P Al - had

CR2E034 (9/29)



