~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

socuuers  poscorress | 3LZ001 $00am

JRM CONSTRUCTION, INC. / (07-31-2001 90002 025 ***550.00
Principa! Piace of Business Mailing Address
478 E ALTAMONTE DR. PMB 296. SUITE 108 476 € ALTAMONTE DR. PMB 296, SUITE 1068

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3270

VAR IIIIII'!{H UMMM

2. Principal Placé of Business 3. Mailing Address
Suite, Apt, #, etc. Co. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI MNumber Applied For
M"1556827 Not Applicable
zip Country ' ap Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
___QORPORA“ON?:ERWCE_ _C_OMP&NY—L Yo~ e Tzee o~ = -[ Street Address (P.O. Box Number-is-Not-Acceptable) -
1209 HAYS STREET i
TALLAHASSEE FL 32301-2525
B
’ City FL Zip Code

B. The‘"‘ﬁove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This g_orporalign is eligible to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . [ pelete me [ Change [ Addition
NAME MCCALL, JOHN R NAME
staeer anoress | 1413 FAIRWAY OAKS DRIVE STREET ADGRESS
CITY-§T-2IP CASSELBERRY FL 32707 CITY-ST-21P
TITLE VP [ Delete TILE [1 Change  [T] Addition
NAME BELLAMY, BENNY L NAME
STREET ADDRESS | 4523 ARCH STREET STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32808 CITY-ST-2IP
TILE [ Deteta TITLE (O Change [ Addition
NAME NAME L -
STREET ADDRESS : : ~STREET ADDRESS™
CITY-ST-7IP CITY-ST-2IP ,
TIME [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TNLE [ Delste TITLE [ change [ Additien
NAME t NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete e [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. | heredy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee gmpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attach ity g3b, wi je empowered. s

SIGNATURE: ErE e &LL— Z@/@/ (D35 G2

BAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Daytima Phone #

FS1 'ANN

CR2E034 (5/01)



