2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017590

1. Entity Name

J. L. DUPREE CONSTRUCTION SERVICES, INC
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Principal Place 51}3\_.\%’\%53 R

PO. BOX 2661
LAKE CITY FL 32056-2861

Mailing Address

P.O. BOX 2861
LAKE CITY FL 32056-2861

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90025 016 ***150.00

|

T
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number I [Applied For
5? "3 5 62.[ 2.5 | [Not Applicable

Zi Countr Zi Countr N

? i " ountty 5, Certificate of Status Desited a $8.75 Additionat

Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUPREE, JOSEPHLJR. ~ ~ T T -

625 THERESA ST. 1

LAKE CITY FL 32055

City in.Code
LAke ety FL éDZDSS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in f_he State of Florida.
\ .
SIGNATURES] la , Joseph | Duperss ?Jx |—-26-0
e it app‘cab'la‘ hDTET'Reg:siarsd Agent signature required when reir“:mnu) DATE .
9. This corporation is eligible to satisfy ils Inangible FILE NOW!! FEE IS $150.00 10, Elostén é a;;) ai’g;F-mam;m; N $5 00 ey B
. - K . . ay

Tax filing requirement and elects to do so.
(See criteria on back)
DAY

AR S BT

A

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

QFFICERS AND DIRECTORSm,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

VLY IR 12,
TME PVTS I Delete TMLE [ Change [ Additicn
NAME DUPREE, JOSEPH L JR. NAME
STREET ADDRESS | PO, BOX, 2861 STREET ADDRESS
or-ST-2f . [;LAKE CITY FL 32056-2861 CTY-ST-2P _
e s ’ - 7 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O pelete TIMLE [ thange  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - .- ov-st-zp oo Lo - - s e ez _ -
TITLE O pelete TITLE [ cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITLE 1 petete THLE Jchange [ Addition
NAME ) NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ change  [] Addition
HAME NAME i
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP i CiTY-ST-2P

13. | hereby certify that the informaticn 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 cath; that | am an officer or director
of the carporation or the receiver ar trustea ampaowerad to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

RO SU~56TS

Dayume Phong #




