2000 UNIFORM BUSINESS REPORT {UBR)

5/

FILED

A

]
i £3
DOCUMENT # P99000063145 £ Jun 27,2000 8:00 am
1. Entity Name if S t f S t t
JT'S CONSTRUCTION SERVICES. INC. - &, ecretary ol dtate
- - i 05-16-2000 90563 009 ***150.00
} Printipa) Pace of Business Mailing Address
i 476 GLEN HAVEN DR. 4768 GLEN HAVEN DR,
DELTONA FL 32738 DELTONA FL 32738-8927
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & Stale 4. FEi ber Applled For
) 3 - sggéo ’74" Not Applicable
Zip Country Zip Country o y . $8.75 Additional
5. Ceriificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiared Agant
S - —— o ————— —Name — — —— "'"‘4_1 —_—— - —_— —_
FOCKE, JLL E . . e Streel Address (P.O. Box Number.is Not Acceptable) . ___ . T s un e m
- — = =476 GLEN HAVEN-DR=— —— e = = T e——— T S T e T
DELTONA FL 32738
City FL I Zip Code
' 8. The abova named entily submits this statement for the purpose of changing ts registered office o reglstered agent, or both, in the State of Flarida.
| SIGMATURE
Signanse. (yped of printed name of regisigred agant and biie it spphcable. (NOTE' Registered Agant ionalurs reduired when reinstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!Ii! FEE IS $150.00 10. Election C. < Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. .EFS; gﬂndaéh:na!:ig;u":: nene figﬂlul\g:yes%
(Sea criteria on back) . Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
e D {J Detete e ClChangs [ Addition §
! ame FOCKE, JAMES T NAME g
smeerabiess | 478 GLEN HAVEN DR, STREET ADDRESS §
orv-s1-2¢ | DELTONA FL 32738 ery-ST-2P g
mE D 2 pelete TMLE O] Change  [J Addition { &
NAME FOCKE, JiLL E MAME
STREET ADDAESS | 4768 GLEN HAVEN DR. STREET ADDRESS
GITY-ST-3P DELTONA FL 32738 cny-ST-21P
TILE . 3 pelete e [ Change {3 Addition
" NAME T T NAME
" STREET ADDRESS STREET ADDRESS j
S e e —_— - CITY-5T-8P =—| T SR = == e
TLE [T pelewe TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-2P
TLE O pelete TITLE CiCrange [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE [ Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§1-2P
13. | hareby certirz that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07&3)0), Flprida Statutes. 1 further cartify that the information
indicated on this report or supplemental rapor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowered to exacule this report as re; d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
¢changed, or on an altach ess, with all othap likg-em powegsd.
= AN AN g T
SIGNATURE: IRE :

JHASIRE AND TYPED OR PRINTED NAME OF MGNING OFFICER OR IXRECTDR

Ves 7 Focke, Yo Grdsen

Daynme Phone #




