FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # S48490 Secretary of State
1. Entity Name 02-04-2003 90109 018 ***150.00
JM&P GENERAL CONTRACTORS, INC.
Principal Place of Business Maiting Address
201 PINELLAS WAY N 201 PINELLAS WAY N A .
8T PETERSBURG FL 33710 ST PETERSBURG FL 33710 ' -
I — VAR EACTR M RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—3071305 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionat
A ) e o . B . O e e T 2T . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MCKAY’ JAMES Street Address (P.O. Box Number is Not Acceptable}
201 PINELLAS WAY NORTH
ST. PETERSBURG FL 33710
' City FL Zip Code

8. The atove named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE M\y\ WO n F\'Dléfé ,&’P},\\

Signature, typed o me of r:g—wstered agent and tite it applicabWE; Registered Agent signature required when rainstating}

. FILE NOwi! FEE.;’?.S $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. g O fc%gj?ohgzésa °

Make Check Payable to Florida Department of State
10. . OFEICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
iz PTD 55-'3\5 ' O belete TITLE T Cchange [ Addition
NAME MCKAY, JAMES R ° NAME
stReeT acoress |201 PINELLAS WAY N STREET ADDRESS
or-sT-2r  |ST PETERSBURG FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
LE h T Olover  Fme ~° ~——= ™ 7T T FT U change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIE O Delete TMLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-P
TITLE [ pelete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-7P
TITLE . [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-20P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNSTUNSEROWRED 28fos  (720) ¥s9- 1536
SIGRATURE AND TYAREQRPRIJED NAME OF SIGNING O@Ec_mb 1 "Date = Daytime Fhone #

. CR2E034 (10/02)



