2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077953 Apr 22,2000 8:00 am
1. Entity Name
ecretary of State
JRM CONSTRUCTION, INC.
04-22-2000 90121 050 ***150.00
_P_ri-ncipal Place of Business 7 Magl}ng Address
478 E ALTAMONTE DR. PMB 296. SUITE 108 478 £ ALTAMONTE DR. PMB 296, SUITE 108
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL. 32701-4528 8 3 7 8 4 2
> P s e REEA A
‘Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@(a "’/_5:5_&;2 7 Not Applicable
. ° ! ° T rd .
Zip ch\'tz\ ”\li{b‘z_ﬂé Zip Country 5. Certificate of Status Degired" O %39-;;5‘4 tﬁ;ﬁ;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsié}édiégent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE I, 32301-2825
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragrstered agent and title if applicdbls. {NOTE. Registarad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible  |acs - FILE NOWIN EEE1S.$150.00 . . .. . ~10=Elgction Campaign-Finanging— - $5.00 MayBs |
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £55 1OENT  pelete TILE [ crange [ Addition
NAME ToHN R MeC AL é NAME
STREET ADDRESS | J2f4D FFAHEW AY oALS DRV STREET ADDRESS
CITY-ST-ZIP c.Agsgt_‘BEﬂgy Fo 32707 CITy-ST-2IP
TITLE BENNY L . Bw O Delete TITLE O Change ] Addition
NAME Vi c.g FRESI DE HAME
CYTTT ADBRISS ~¢vaa-whs7l_mﬁ-w Sermnae B ETREET ADBREES | o omi e B S
CITY-5T-2/ ORLANDS FL 52,33? CITY - ST-2iP ]
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-S1-IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TWILE : [ Delete TITLE [0 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P ITY-51-7P

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the rpeefy piee ermPoyered 1o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 r Block 12 if

changed, or on an attae
s 4/;{/% [407) 584 Guo

SIGNATURE: A4,
INTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Taytme Fhane #

CR2E034 (9/99)



