FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 11,2003 8:00 am

DOCUMENT #  P980000881 82 ecretar y of State
1. Entity Name 04-11-2003 90168 030 ***150.00
J & L ERECTQORS, INC,
Principal Piace of Business Mailing Address
1942 N DAYTONA AVE 1942 N DAYTONA AVE
FLAGLER BEAGCH FL.32136 . — . F_Lﬁ(_il.ER BEACH FL 32136_
- - i | 1 H“ “H“
2. Principal Place of Business 3. Mailing Address Nl” | l ‘Im “m |I|||||“l "'IHM”MI“"“I“l “IH“’
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59'3538535 Not Applicable
Zi C i 1
P ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAES: LINDA Streel Address (P.O. Box Number is Not Accepiable)
1942 N DAYTONA AVE
FLAGLER BEACH FL 32136
City . FL Zip Code
8. The above n med el M) kg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obl |gat|o 0 j
‘ 4£03
) (NOTE Raglsmrad Agent signature required when reinstating) DATE
FILE NOWI!I FEE !S $150 00 ) )
| R gy B ) -l S et dhh kS S — Y R - N = | C ign-Fi ing-. : e .
e Moy 1, 2000 Fo wil be 55050 [ Sl Sy ancs - ~$5,00 ey oo
Make Check Payable to Florida Department of State ’
10, sl OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me<- ey . 1 pelete TITLE O Change ] Addition
HAME KLAES, JOHN  ° Natie
STREET ADDRESS (1042 N DAYTON AVE STREET ADURESS
CITY-ST-2P FLAGLER BEACH FL 32136 CiTY-S7-2IP
e NP ’ O Deiete TITLE [ Change  [J Addition
- KLAES, JOHN e
STREET ADDRESS 1942 V;I DAYTONA AVE STREET ADDRESS
CITY-ST-2IP LAGLEH BEACH FL 32136 CITY-ST-2iP
TME 1 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IF CITY-S1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - | CITY-ST-ZIP
TIE . [ Delete TImE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
~ CITY-ST- TR — e =i e n L “Tm-si-2IP
TITLE [ Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby cemfx that the information supplied with this fiing does not qualify for the exemption stated in Secticn 118. DT% Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 corporanon or the rgteiver orffustes empowered z exe is report g6 required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 5

SULAIL00

ny

CR2E034 (10/02)



