FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT {(UBR) ' Y

DOCUMENT # pgg000088182 FILED

1. Entity Name

—~ 2003~
J & L Erectors, Inc. e AmENDEL ~ 03DEC -5 #p i0: 48

L FLORIDA

DO NOT WRITE IN THIS SPACE

2."FrincipalPlace of Business 3. Mailing Address
1942 N, Daytona Avenue 1942 N. Daytona Avenue

: Suite. Apt. #. etc.

RS DL LI PR o e
122050301 090--020 #7000
DO NOT WRITE IN THIS SPACE

Suite, Fpt. #, etc.

'1 .
Cifv & State City & State 4. FE| Number Applied For
Flagter Beach, FL Flagler Beach, FL 99-3538535 Not Applicable
7 Country Zip Country . . = $8.75 additional
32‘3 16 US 32136 us 5. Certificate of Status Desired Fee Required
7. Name and Address of Current Registered Agent
e e e P DU N ) - 111~} Klaes:Linda—-— B S
DO NOT WRITE Street Address {P.O. Box Number is Not Acceptabie}
IN TH IS SPACE 1942 N. Daytona Avenue
Y Flagler Beach FL | $558°

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of ragistered agenl and titte if applicable.

{NCTE: Registered Agent signatsre required when reinstating}

DATE

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00

Make Check Payable to Florida Department of $tate

Amended UBR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13, CFFICERS AND DIRECTORS
TITLE . TITLE

VAN Klaes, Linda P/S/T e

STREET ADDRESS 1942 N DaytonFaLsze‘l 36 STREET ADDRESS

arv.sr.z¢ | Flagler Beach, FL 3 OITY-§T-ZP

TMLE TITLE

Klaes, John, V.P.

NAME 194 D A NAME

STREFT ADDRESS 2 N. Daytona Ave. STREET ADRESS

oITY-ST-7P Flagler Beach, FL 32136 Y517

e e
_MAME - - L NAME - et o et em e oo e e e o o
STREET ADDRESS STREET ADDRESS

anv-st.op omv-s.26 DO NOT WRITE
TITLE TITLE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-Z2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2F CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
indicated on this report ar supplemental report is true and acourate and that my signature shall have the same legal effect
of the corperation or the receiver or trustee empowered to execute this re
attachment with an

Linda Klaes
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #

, Florida Statutes. | further certify that the information
‘ ! as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an




