2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J.-D. CONTRACTORS, INC.

P97000104151

Principal Place of Business

H5-SEND-AYE-NORTH~
SF-PETERSBURG-F-03769—

Mailing Address
~HH-SENDAYE-NORTH —
SF-PRIERSBURG-EL-33760—

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90338 023 ***150.00

BUwdsbya

R A M

2. Principal Place of Business 3. Mailing Address
1 Joha Mence Road (M John Moore Q.ooal
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
randon . L. Brandes - EL 59-3485186 Not Applicable
Zip Country Zip Country . sa 75 Additional
5. Certlficate of Status Desired " h
355”9 33‘5{\ . Fes Required
8.. Nams and Addreas of Current Registered Agent 7. Nume and Addresa of New Registered Agant RS R
B o i - tpe e Y —— v e s - Name™ o
MARSHEK, JEPF Streel Address (P.O. Box Numher is Not Accept?g:;
215 52MD AVE.-NORTH— ] ohn coCe ach
ST-PEFERSBURG PN
Ci Zip Coda
Brandan FL [ 3351
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typad n"prlmd nama of ragistared agent and tile il apcticebie (NQTE: Rag/sterag Apani signaiuse required when reinstating) DATE
9, This corporalion is eligible to satisfy its nlangble FILE NOW!!! FEE IS $150.00 10, Elesti .
. Taxfiling requiremeni and elects 1o do so. After May 1, 2062 Fee will be $550.00 ' E:::lg:rﬁ’aénﬁ:ig;uf;;anclng f?‘;gomhnge
(See criteria on back) O Make Check Payable to Department of State ’
.
. OFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Detets ﬂu:nangx [ Addition | S
NAME MARSHEK, JEFF )
st ooness | 745-52NB-AVE-NORTH— il Jokn Meoce Road 3
om-st-ze | GF-PETERSBURG L3703~ Branden . FL. LEI-TL ‘é’
me PVS ' 03 Deite T crange O Addiion | &
NAME MARSHEK, JEFF
STREET ADORESS | 7:45-62ND-AVE-NORTH-. 40l Joha Moore Read
CITY-ST-2P hmm— . .p)pahdo A FL, 53=(l
me- oo o 7 Delets o ' Ol cmnge [ Addition
CNAME e . e e e R _
STREET ADDRESS o = B ——— ——
CIrY-57-2P
TIEE O petete TITLE O cnange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P . [ cmestzp
TITLE T Delete TILE [ Change  [J addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTy- §T-2P CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE: .

13. | hereby certify that the inlormation supplied with this filing does not g alily for the exemption stated in Section 119.07
indicated on this repart or supplemental report is tue and accuiate 5
of the corporation or the recaiver or lrusiee empowerad 10 axo

d that my signature shall have the same legal

3)(1}, Florida Statutes. | further certify that the information
fact as if made under oath; that | am an oflicer or direcior

e fis report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

Marshek
{: :;Iﬁ -02.




