o

2001 UNIFORM BUSINESS REPORT (U'BR)-

FILED
Feb 13, 2001 8:00 am

1/2.

DOCUMENT # P99000096446

‘ Secretary of State

01-23-2001 90094 017 ***150.00

1. Entity Name
JOB SITE SERVICES, INC-
Principal Place of Businass Mailing Addrass
449 SOUTH CROFT AVE. 449 SOUTH CROFT AVE.
INVERNESS FL 34453 (NVERNESS FL 34453

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59‘3607172 Apptied For
- . . Not Applicable | = |
ap Country ap Country 8, Cenificate of Status Desired ] $8.75 Aaditionat
L . A Fee Required
[ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent ) -
' Name
DAMIS, TERRY L
Street Address (P.O. Box Number is Not Acceptable!
1904 WEST MAIN ST. : ¢ piable)
INVERNESS Fl. 34452
City FL Zip Code
B. The above named entity submits this statemaay for the purpgsae of changing its registered office or registered agent, or both, in the 5‘7 Florida.
SIGNATURE : / (= 67/
(NDTE: Ropisterad Agent sigrieture requirec whan resmsialing) / / PATE
8. Tnis corporation is eligible to satisfy its intangibla FILE NOW!!! FEE IS $150.00 S . .
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 e g P nancing $3.00 way Bo
{See criteria on back) 0 Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

T PTD Ooves - f e Dtrange [ Aveion | S
e FOWLER, JAMES D NAME ‘ . =

smeeT 400%ess | 11060 SO. PLEASANT GROVE RD, ) STREET ADORESS | 3

oStz - |-INVERNESS FIU 344627~~~ " ° Gv-st:zp” << [ e s - TG

TLE VSD 1 Ceete e O Change [ Addition %

NAME FOWLER, BETTY J NAME

STREETADDRESS | 11060 SO. PLEASANT GROVE RD., STREET ADDRESS

orry-§1-2p INVERNESS FL 34452 Cary-S¢- 29

TLE 3 Cetets JME R _ ___ [Tchanga,__ [ Addition ! ___

NAME RAME

STREET ADDAESS STREET ADGRESS

Cy-51-2IF CITY-ST-2P

ME ) Detere TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CiTY-SI-2IP

TE [ Detete . TITLE ) Change (3 Addition

NAME MAME s

STREET ADDRESS: SIREET ADDRESS

CY-ST.2P- CITY-8T-2IP

THLE T petete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-SF-7IP —

T 13, [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the informatian
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental report is trua an

changed, or on an attachment

SMPONeH

of the corporation or the receiver of trustee empowerad to exacule this report as requireg
a.

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addrgss, with all other ke
»
l_, ‘ __Z

l SIGNATURE:

/}/)/%/ m e c?éo.@ﬁ

Daytime Phone ¢
7



