2003 FOR PROFIT CORPORATION AMENDEE{%*
UNIFORM BUSINESS REPORT (UBR) _ FILE

DOCUMENT # P99000059237
1. Entity Name 0305C -3 PH L: Q7
J & M PAINTING & RECONSTRUCTION, INC.
SECRETARY O STATE
TALLAHASSTE FLORIDA
Principal Place of Business Mailing Adcress
1215 SEMINOLE BLYD, 1215 SEMINOLE BLVD.
SUITE 139 SUITE 139
CASSELBERRY, FL 32707  US CASSELBERRY, FL. 32707 US
S 00O A
Sute. Apt. #, etc. Sute, A01. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Appiied For
59-3585054 NozAppllcaDJe
L Zip— - - - | <Gounty — ~ - <o Zpe e = ety | P "$8.75 Additional
. 5 Centificate of Stalus Deslred [j Feo Roquired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ELLISON, JOHN A

1566 COUGAR CT Street Address {P.0. Box Number is Not Acceplable)
CASSELBERRY, FL 32707

o FL | 7o

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

SIGNATURE -
Sunalum, bypoud Or prinidu narme of RGN agant and ke § appticalda. {NOTE: Rogiskiral Agani Signalum wuuiad wha v minsiating) DATE
) 9. Eiaction Campaign Financing $5.00 Maype
Trugt Fund Contribution, - [1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [] Delete 1ME O change [ Addition
NAME ELLISON, JOHN A NAME o
STREEY apDREss | 1566 COUGAR COURT STAEET ADDRESS ,:i"‘} LA - =i 1 554 .
omv-s.2¢ | CASSELBERRY, FL 32707 . £v.51.2P Ti2z--01 4_ Lmr-“" -4 &ﬁ?zbl Lo
TinE VP ﬂme me Ol Ctage [ Additon
NAME WALKER, MELVIN E KAME
STREETADDRESS | 2400 DECOTTES STREEY ADDRESS
civ-g3-2p S8ANFORD, FL. 32771 Cv-51-21P
me . —=eoET ) o O .. Jome _ [V, T, 5 - - .. ﬂﬂlarqe__{]ﬁddilior}’
NAWE LAFATA, MICHAEL M
SIREET ADDRESS | 2780 CYPRESS HEAD TRAIL ] SYREET ADDRESS
cov.st.z¢ | OVIEDO, FL 32765 cov-81-2p
me : [ Detete MLE (O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S1-29 cAY-s1-2p
e O Delete TMLE Ocrenge [ Additien
NANE - - . NAME
STREET ADDRESS - . STREET ADDRESS
eriv-s1-2p . cv.s1-2p )
MEe ‘ © [ Detee e . . [ Change [ Addition
NAME T . . o e
STREET ADDRESS L - o || s ADDRESS
cy-s1-2¢ cny-s1-np )

semplion stated In Section 119.07(3X1), Florida Stalutes. | further certify thal the information
fighature shall have the same legal effect as If made under oath; that | am an officer or direclor
& paquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the Information supplied with this llling does not qual
indigated on this report or supplemental rgfio
of the corporation or the receiver or trusige empmvered X
changed, oF on an altachment with an g

SIGNATURE: _

CR2ED34 (10/02)



