2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED

DOCUMENT # P99000067813 May 08, 2000 8:00 am
. Entity Mame
“ s Secretary of Stat
JBS ENGINEERING TECHNICAL SERVICES, INC. Iy ¢
04-19-2000 90053 005 ***150.00
Prin¢ipal Place of Business Maiing Address
665 LAMOKA COURT €65 LAMOKA COURT
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-5620
l
i
Suita, Apt. %, etc. Sulte, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State T Cily & State 4. FEI Number ) Applied For
59~ 3591 ?/j Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent . —
Name
STEGKAMPER1 ALLAN Street Address (P.O. Box Number is Not Acceptable)
| 685 LAMOKA COURT L
| WINTER SPRINGS FL 32708
I City FL Zip Code
i 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.
i e,
i B g
! SIGNATURE
:! Signatyra, typed ¢r printad name of refisiered agont and itie # appliicdole. {NOTE: Repisiered Ageni 5j et when resatama} DATE
| 9. This carporation is eligibla 1o satisty its Intangible . FILE NOWM! FE $150.00 1. ’ n Financi
t Tax filing requirement and elects to do so. After MAY 1, 2000 Fe¢ wilt bo .00 ° %I:j;h;géa;n;a{:m“rnancmg O ?dsd.e(c)ﬁohl‘l?;f 2
| (See criteria on back) O Make Check Payable to DEparTment of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T D [ Delata TME [ thange [ Addition | &
NAME STEGKAMPER, ALLAN HAME E’:—'
SIREET ADDRESS | 665 LAMOKA COURY STREEY ADDRESS P
orv-st-af | WINTER SPRINGS FL 32708 ciry-st-2¢ o
Lt D [ paate TME [ change ] Addition | O
NAME BOLES, JELINDA NAME
STREET ADORESS | 665 LAMOKA COURT STREET ADDRESS
L oTestze | WINTER SPRINGS FL 32708 v-s1-2¢
| TME -m— ] oelete HILE - - ~ O change™  EJ'Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITf-§7-1%
THLE 3 Delete TI1LE 1 Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
e [ pakele THRE []cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, Cav-Sr-zp CITY-§T-2IP
TITE 3 Delete TME O trange [} hodition
| NavE NAME
, SYREET ADDRESS . STREET AGDRESS
' ony-sT-ze S - CITY-S7-2IP .
. 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiort 119.07(3)()), Florida Statutes. | further caftﬁy that the information
1 indicated on this repart o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i ol 1he corporation of the recaiver or trustes empowered to eyecute this report as requirad by Chapter 607, Florica Statutes: and that my name appears in Biock 11 or Block 12 i
changed. or on an attachmant with an address, with all othgr like ermpowered.
SIGNATURE: X_/7, ek
L : d 7
— (/’ I



