2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JS & SONS CONSTRUCTION, INC.

PO98000069736

Principal Place of Business

210 N GOLDENROD RD
STE 13
ORLANDO FL 32807

Malling Address

210 N GOLDENROD RD
STE 13

ORLANDO FL 32807

2. Principal Place of Business

AAY Ocomd Lang

3. Mailing Address

AledY Qeoian | ond

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

\/’ (09-12-2001 90005 022 ***558.75

Ao o

DO NOT WRITE IN THIS SPACE

t

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

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund Saniribution

ity & State /r{;ity & State 4. FEI Number Appiied For
KC\SS VATV A DI NG 993532446 , Not Applicadle
i Count | Count .
FZE u gry F‘Z{ ou.n rig 5. Certificate of Status Desired N/ ?.g-gesqﬁ:’:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==SAVAGE, .JEFEJR. . = - StrestAddress (PO Bax NGmber is Not Acceptable) -
2694 ORCHID LN.
KISSIMMEE FL 34744
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
. e e . T
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 2o

Added to Fees

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

TITLE D O petete TILE Se,c_c'o\—c.w | [ Change %Addition

NAME SAVAGE, JEFF JR. NAME Lecih ©yrouY

sTReeT aochess | 2694 GRCHID LN. stieToRess |14 09 O ¢ N v

arv-st-ze | KISSIMMEE FL 34744 orv-stzr 1S4 € 0\)(9 6l 342069

TITLE S - O elete TIMLE [Jchange [ Addition

NAME [~ e - 2 NAME

STREET ADDRESS | - T T STREET ADDRESS

CIFY-ST-717 : o CITY-ST-2IP

TITLE O Delete THLE [JChange [ Addition
_NAME NAME

STREET ADDRESS — ~§ ST ADDRESS — .

CITY-S$T-2IP CITY-ST-2IP

TITLE O pelete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2F CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-s7-21P CITY-ST-2P

TLE [ Delete TITLE O change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2PP CTY-ST-2IP

SIGNATURE:

A AETONGIE AND TYPED OR Pl

RIMTEQNAME m@ﬁume OFFICER OR CIRECTOR

changed, or on an attachment with an address, with all other like empowered.
.

2=AUIREDR 66 Sovas 4

?/)’O”/;ﬂl @o

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3) 753

/Date

“~ Daytime Phone #

TUOCAI WS

nv

CR2EQ34 (5/01)



