FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P99000059237 Secretary of &
1. Entity Name 02-24-2003 90188 014 150.00
J & M PAINTING & RECONSTRUCTION, INC.
Principal Place of Business Mailing Address
1215 SEMINOLE BLVD. 1215 SEMINOLE BLVD.
SUITE 139 SUITE 139
CASSELBERRY FL 32707 CASSELBERRY FL 32707
: ; B A
2. Principal Place of Business 3. Mailing Address
Stite, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3585054 Not Applicable
3 . :’Cgﬂ__ ——— Eip"__:h“::: o Couner e )5 Corificate of Stituf ‘I?Esired ,_D-m_;feseggujiﬂmji .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELUSON’ JORN A Street Address (P.O. Box Numbar is Nat Acceptable}
1556 COUGAR CT
CASSELBERRY FL 32707
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when rainstating) DATE
FILE NOW!!! .FEE IS $150.00
i s ( . ) ion Ei )
! Aneray 1,200 Fe wil b S55000 St $5.00 e 0

Make Check Payable to Florida Department of State '

10.4 CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete MLE [ Change  [] Addition

NAME ELLISON, JOHN A NAME

streeT aooress | 1556 COUGAR COURT STAEET ADDRESS -

CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2IP

TITLE VP [ Detate TITLE [J Change [ Addition

NAME WALKER, MELVIN E ' NAME

SIREET ADDRESS | 2400 DECOTTES STREET ADDRESS -

CITY-S1-ZiP SANFORD FL 32771 CITY-ST-2IP o ~ o
e T TTsoT T o - O Delele TLE [T change [ Addition

Nave LAFATA, MICHAEL NAME

STREET ADDRESS | 2780 CYPRESS HEAD TRAIL STAEET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing de
indicated on this report or supplementgl report is t ang

ey =77
SIGNATURE: "t ‘ M=

PED OR PRINTED NAME OF JGNING OFFICER OR DIRECTOR Date Daytima Phane 4

My for the exempition stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

" ‘*{V al my signature shal! have the same legal effect as if made under oath; that | am an officer or director
,.n', POt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
A =8

CR2E034 (10/02)




