FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9892200

9
DOCUMENT #  P99000077953 Secretary of State
1. Entity Name 06-02-2003 90200 027 ***550.00
JRM CONSTRUCTION, INC.
Principa! Place of Business Mailing Addréss'
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. Principal Place of Business 3. Mailing Address ||||”||l "”l”' mM “l” ||“|“m “m m“ ‘Il“ mlu“'“ ‘m ||I‘
Suite, Apt. #. etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
06—1556827 Not ‘Applicable
Zip - Country Zip Country 5. Certificate of Status Desired El 38'75 Additjonal
Fee Required;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name

CORPORATION SERVICE COMPANY
| T120T°HAYS STREET= ———

Street Address (PO Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525 i

City FL Zip Code:

——

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

CR2E034 (10/02)

Signatura, typed or printec name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
T 9. Election & ign Financi
2 At May 1,2003 Fos il b0 $550.0 G Carongr e 1y §5.00 wayee
Make Check Payable to Florida Department of State ‘
L1000y OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORSIN 11
L] :
Vime P O velete TITLE O change YR Addition
NAME MCCALL, JOHN R NAME AY, WI/ M 5.
STREHADQF.ESS 1413 FAIRWAY QAKS DRIVE STREET ADORESS U\W»ﬂ' AnfSort & S7
oR-size | CASSELBERRY FL 32707 av-stze | o M/Do 7! ‘Fz X0
me - VP [ Delete TiLE O] Change | (] Addition
NAME BELLAMY, BENNY L NAME
sTReeT anoress | 4523 ARCH STREET STREET ADDRESS
CITY-51-2IP ORLANDO FL 32§08 CITY-ST- 2P E
TITLE s 1 Delete e [ Change | ] Adition
NAME ' v NAME :
- STREETADDRESS- |+~ —- om o ml e e . - B STREET ADDRESS - :
CITY-ST-21P CITY-ST-21P
L [ Delete TITLE [ Crange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP ’
e [ Delete TITLE [J Changs [ Addition
NAME ] NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP

12. | hereby certlfy that the information_supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suprfSleméntal rport |s tru ano accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the ke p 5ego execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg /o e fmpowered.

L EQUIRED *)//;yéﬁ A 4 3

%A‘I‘URE ANWPED OR PRINTED NAI* OF SIGNING OFFICER OR DIRECTOR Daytima Phone # |

SIGNATURE:




