2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17914

1. Entity Name

J.AM. CONTRACTING SERVICE, INC.

Principal Place of Business

7500 W. COMMERCIAL BLVD
FT. LAUDERDALE FL 33319

Mailing Address

7500 W. COMMERCIAL BLVD
FT. LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 920047 003 ***150.00

TN BN

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0233501 Applied For
Not Applicable
Zip Country Zip Country §. Cenificate of Status Desred ~ [] 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERCOLINO, JOHN
Street Address (P.0Q. Box Number is Not Acceptable)
19066-SE CORAL REEF LANE
JUPITER FL 33458
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.

T OMN EPCOL /I NVD

AT

- SIGNATURE

Signatra, typed or printed name of registerad agant and tile it applicable.

. Registared Agent siﬂﬁ&ﬁa raquired when reinstating)

Df;’/"//

-9, This corporation is eligible to satisly its Intangible
Tax filing requirement and.elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e T O Defete TTLE [ change [ Addition | S
NAME DELLA PENNA, MADALEEN NAME e
sTREET ADDRESS | 7130 WOODMONT WAY STREET ADDAESS 3
CITY-ST-2P TAMARAC FL 33321 CHTY-ST-2P g
TITLE P [ Delete TITLE O cChange 7 Addition %
HAME DELLA PENNA, PATRICK NAME
STREET ADDRESS { 7130 WOODMONT WAY STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-5T-ZIP

THLE- s e o O ek TIMLE {Jchange [ Addition
NAME DELLA PENNA, PAUL NAME - —_— oo N ~
STREET ADDRESS | 22065 AQUA CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33428 CITY-ST-2P
TITLE VP [ Delete I?nu [ Change [ Addition
NAME CAPANELL), ALYSSA NAME
street acDResS | 1 HORSHOE LANE STREET ADDRESS
CITY-ST-2IP COMMACK NY 11725 CITY-ST-2IP
LE VP [ Defete TITLE [ Changa  [J Addition
NAME DELLA PENNA, MICHAEL NAME
stReer apoRESS | 17 HUNTINGTON RD. STREET ADDRESS
GITY-5T-ZIP GARDEN CITY NY 11530 CTY-ST-2IP
TITLE * [ Dekete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP

13. | hereby certify that the information supplied with this filing does not qual

indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the{ecaiver ar trustes empowered 10 execute this report as required by Ch
ike empowered.

changed, or on an atta ith all o

SIGNATURE:

ify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

"\ SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

foke

ate

SACE/ TR [l

Daytinie Phona #

i

e




