2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

J L & SONS CONSTRUCTION, INC.

P99000046159

Secretary of State

01-27-2003 90138 013 ***150.00

Principal Place of Businass
1438 SW. PATRICIA CAVE.
PORT ST. LUCIE FL 34353

Mailing Address
PO BOX 707
JENSEN BEACM FL 349580707

2. Principal Place of Business

3. Mailing Address .
438 5. W. Poc\'fn cie AVe

AR SRR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
Pd ctr s4. Lvele ' FLO "‘i"' 65'0922392 Nat Applicable
~-Zip ~eeim == ~{~Country. ~ -. co | Tp redtrr ee s e CoURt Y e s i mrr e - ee e e - SBPE-Additional
\ f ' h
: 34453 LS A 5. Certiicale of Status Desied ~ [1 ~ 20 g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

CIOFFI-BEERT, LISA ANN
1438 S.W. PATRICIA CAVE.
PORT ST. LUCIE FL 34953

Street Address {F.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obhgauuns { reg|stered agent

Zl;‘f- /4:14 CzthF: ~LeeaT

l/zf[-i’

SIGNATUR MD? %
ture, fyped or printed name of mglsgaem and title if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

pAfe

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contributicn.

Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS cloEF -35 ert [ pelete TITLE O change [ Addition
e CAFFIHBECRT, LISA ANN N

STREET ADDRESS | 1438 S.W. PATRICIA CAVE. STREET ADDRESS

CITY-8T-7IP PORT ST. LUCIE FL 34953 cITY-$7-7iP

TITLE VT 7 [ pelete TILE [ Change [ Addition
NAME BEERT, JOSEPH A NAME

STREET ADDRESS | 1438 S.W. PATRICIA CAVE. STREET ADDRESS

orvest-2e ~) PORT ST. LﬁCIE'FL—M953 == s CITY-ST-21p - —— Soe e - B - s
TLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

LE [J Delete TITLE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ pelete TILE []Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 24

SIGNATURE:

eddress, with all other like empowered.

/ 2// 3 T72-357-5r77

—

4 pdle Daytima Phone #

e aatala)

CR2E034 (10/02)




