indicated on this report or sugple
of the corporation or the réceivg
changed, or on an attagéhmentv

all otheplike empowered.

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
slee epnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b p , 7
P . (.
SIGNATURE: Y Y2 REOUIRED ,
/ SIGNATUREKAND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phone #

O |
2002 UNIFORM BUSINESS REPORT (UBR) E
DOCUMENT# _ P99000077953 Apr 30, 2002 8:00 am :
1 Emiy Nare ecretary of State
JRM CONSTRUCTION, INC. 04-30-2002 90068 045 ***150.00 )
Pringipal Place of Business Malling Address
478 E ALTAMONTE DR. PMB 296. SUITE 108 478 E ALTAMONTE DR. PMB 296. SUITE 108
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
2. Principel Place of Business 3. Mailing Address ‘ Ill""l HI |||l| IHH ||”l ||u| "l” "nl ]'I” IIIII ||l|l |n|| !m l“l
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
m-1556827 Not Applicable
Zp 3 Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= o=z B, -Name.and: Address of Current: Registered Agent=-__ -, .= -t = - — _-T._Name and Address of New Registered Agent. . N .
. Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_|__9._This corporation.is eligicle to satisty its Intangible FILE NQW!i! FEE IS $150.00 . . an . — . i .
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ‘"'“ﬁiﬁ:'i:{%ag:;ﬁgu‘;g‘:”mg‘—*'——*f?d.OO-Mav'Bs-—- :
o . ed to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete TITLE [ Change ] Addition §
NAME MCCALL, JOHN R NAME 3
streeT A00RESS | 1413 FAIRWAY OAKS DRIVE : STREET ADDRESS 3
CITY-SI1-2ZP CASSELBERRY FL 32707 CITY-57-21P o
TILE VP [ Delete TTLE [Jchange  [] Addition 8
NAME BELLAMY, BENNY L NAME
STREET ADDRESS 4523 ARCH STREET STREET ADDRESS
CIvy-ST-2IP ORLANDO FL 32808 CITY-57-2IP
TILE -{ TS T = -~ 3 0elkee e - of- - - - - - -[=}-Change [ -Addition(- ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
NLE [ Delete TME [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme [ Detste TITE D change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIry-S81-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIF CITY-ST-ZiF




