2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

CLEHIY

ny

DOCUMENT # P99000091576 ecretary of State
1. Entity Name o
e 04-17-2003 90120 014 ***150.00
JVM CARPENTERS, INC.
Principal Place of Business Mailing Address
220 RAMSGATE ROAD 220 RAMSGATE ROAD o
AUBURNDALE FL 33823 AUBURNDALE FL 33823 f
Suite, Apt. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ ' 59—36%040 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;ggqa:i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZQUEZ’ JORGE A Street Address (P.O. Box Number is Not Acceptable)
220 RAMSGATE ROAD
AUBURNDALE FL 33823
L L e s R TETTRO ST 0 e T TINN Oy o e cime Y Ls -Fl_‘ Zip Code

8. The above named entity gubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thi obiigations of registetd agent.

SIGNATURE ___ % - K

Srgnalun# rypad or printed name ol ragnstered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) IjATE.

L dow ey T,
Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119
TLE PD S [ elets TITLE [T Change [ Addition
NAME VELAZQUEZ, JORGE A NAME
staeeT aooress | 220 RAMSGATE ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CITY-§T-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete CTTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P e e i LCTY-STZP | o e oo - e C e = -
TIRLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-S7-7IP
TITLE ‘ ‘ [ Delete TIE . T Change [ Addition
NAME ™ NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST- 7P ‘
TITLE [ Delete THLE . : [ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that'the information supplied with this filing does not gualify for the exermnption stated in Sect\on 119 O?(S)(n) Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607 Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aedress, with all other I|ke empowered,

ERLRND Ly d-03

— o
MTED NAME QF SIGNLNG 7FICEH OR DIRECTOR Date Daytime Phone %

SIGNATURE: 5

 CR2E034 (10/02)



