2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # P98000088182 Mar 17, 2000 8:00 am

J & L ERECTORS, INC. Secretary of State

03-17-2000 90013 034 ***158.75

Principal Place of Business Mailing Address
2027 SOUTH RIDGEWOOD AVENUE 2027 SOUTH RIDGEWOOD AVENUE
EDGEWATER FL 3214} EDGEWATER FL 32136-2006
us us
1292 M Poyyroys Avk 242 N DPAvIo NS A&
Suite, Apl. #, etc. Suite, Apt. #, glc. B0 NOT WRITE IN THIS SPACE
_ Ciy&Sae | _CiyaSate e e o _=. | 4.FEfNumber _ _ _ - |-|Applied For___
Fesss38 BEpes, /¢ £Lp 80K DBEPes) f7o 533538535 Not Applicabie
Zip Country Zip Eountry . . $8.75 Additional
5. Certificate of Status Desired B/ - \Jaitiona
2/34 ~ zpoL Fedé g s/ F2LF L~ 28O FLAL L= £ i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KLAES, JOHN P
) Street Address (P.O. Box Number is Not Acceptable}
2027 SOUTH RIDGEWOOD AVENUE J 243 M. JBYyYo/A DUra
EDGEWATER FL 32141
City Zip Code
FeRG 1 ER ADEacH FL 525~ 2o0g

8. The above named epflity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lwoa Mass 2/Y-00

. typad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

CR2E034 (9/99)

9, g;sﬁc‘:i:rporam.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,x »r [ pelete TILE I/E e [Chage  [J Addition
NAME KLAES, LINDA NAME KLASS, Lot oB
STREET ADDRESS | 2027 S. RIDGEWOQD AVENUE STREETADCRESS | /9 ¥ 3 - GHrTars AUE -
cy-st-2ie EDGEWATER FL 32141 GITY-5T-218 Foepeirnr BeacH L 33)3¢-280¢
TILE ST Delete TITLE il ) Change [ Acdition
NAME KLAES, JOHN NAME
STREET ApoRess | 2027 S, RIDGEWOOD AVENUE . _ Wosmeetanoeess {1 e e e
ovstzr | EDGEWATER FL 32141 EITY-ST-2P . J
TILE 7 pelete TIWLE Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-7P CITY-ST-2IP
THLE 1 Delete TILE (] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP
- TITLE I celete TIMLE [ Change [ Addition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I7 CITY-ST-7IP

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 frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an offfcer or director
of the corparation or the réceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigent wif an address, with al! other like empowered.

S, dipoa Klpes 3 /-0 Dot -/39-0 VE3

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE;




