2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000080742 Sgp 08, 2000 8:00 am
e

- Eay e cretary of State
JEFFREY GEORGE CONSTRUCTION CO. ry
) 09-08-2000 90004 029 ***550.00

Principal Place of Business Mailing Address
328 SOUTH M STREET 328 SOUTH M STREET
LAKE WORTH FL 33460 : LAKE WORTH FL 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 79704 Not Applicable

fe-

~Zip -- ~ —— ~=|=Count - Zi TG R - -
P ouniry P ountry 5. Certificate of Stalus Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
IMMES, JEFFREY G
. Streel Address (P.C. Box Number is Not Acceptahle
328 SOUTH M STREET pracle)
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, gr both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and titla if appficable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ' . FILE NCW!!! FEE IS $550.00. Electi N
: : . Election cin
Tax filing recjuirament and elects to da sa. After SEPTEMBER 13, 2000 Min. will be $750.00 - 10 Tm; Em%ag] ;J ;Ir?;u;r:n g 0 fi‘gﬂ:g’;?a
{See criteria on back) ] ‘Make Check Payable to Department of State '
. GFFICERS AND DIRECTORS | EEN ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE P ] elete TITLE , [ change [ Addition
KAME IMMES, JEFFREY NAME
STREETADDRESS | 328 SOUTH M ST STREET ACDRESS
CITY-S1-2iP LAKE WORTH FL 33460 CITY-ST-2IP
TVLE O petete TME [ Crange 1 Addition
NAME ~ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP et e e o '_ L e B OTYSSTIP e — - A - = .- - L. -
TITLE 1 Detete THLE [CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-219
TITLE [ petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2iP CITY-§T-Z21P
TITLE ’ ] Delete TME [J Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
COy-ST-21P CITY-§T-21P b
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with-gn address, with all other like empowered,

SIGNATURE: HUIRED “Pres . P-05-00 (s61)54F- 1352

\ PILBZ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date M Daytime Fhong #

. CR2E034 (5/00)



