2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000Q4312

1. Entity Name

J & J CONGCRETE FINISHERS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90059 001 ***150.00

Principal Place of Business

4350-A LILIAC STREET
PALM BEACH GARDENS FL 33410

Mailing Address

4350-A ULIAC STREET
PALM BEACH GARDENS FL 33410-4646

2. Principal Place of Business

3. Mailing Address

0

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Nenber Applied For
bé - ﬁg ?05, 3 ? Not Applicable
. ' ! g
Zip Country Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - N,a,mea-h- ol L e T eegheTme - R C -

HOWSE, JAMES E

Street Address {P.O. Box Number is Not Acceptat'e)

4350-A LILUAC STREET
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 19. Electi L )
" - A . Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund C;!r?bulion 9 fs'oqo“ggi:a
(See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ pelete TITLE P - _ [ Change B} Additien %
NAME NAME TAMES (. HowseE @
STREET ADDRESS smeeraconess | 43 SO -A B TLAS ST, ' §
CTY-5T-2P ovstze | Paem BEAcH GARDEUS FI 33Y10 ﬁ
TIRLE TITLE - [J Change Addition | O
NAME et NAME '_‘VJ";; EPH ﬁ' Hows&E w B

STREET ADDRESS srmeer soovess | 35D -A AITLAC

OTY-ST-ZP orv-stze | PAL Beacw éﬁﬁ oEUS F{ 33‘{[ o

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME . S, e

STREET ADDRESS ) STREET ADDRESS

CTY-5T-2P CITY-$T-2°

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP ,

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-=5T-ZIP EITY-ST-2IP

43. | hereby certify that the information supplied with this filing does not qualily for the exemption staled 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 corgoration or the receiver or frusteg,
changed, or on an attachment with an,

SIGNATURE:

4

,SG/*;es ﬁowse 'g/’%@f

MIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phona #




