FILED

. E
UNIFORM BUSINESS REPORT (UBR) MSay 01, 200-} g :00 amg
DOCUMENT # V72173 ecretary of State
1. Entity Name 05-01-2003 20180 032 ***150.00
JOSE CONSTRUCTION INC.
Principal Place of Business Mailing Address
3440 ERIG TER 3440 ERIC TER .
DELTONA FL 32738 OELTONA FL 32738
2. Principal Place of Business 3. Mailing Address H"N |”|n m‘l ”"‘ HIII ‘llll Im ||m Hm I|||| |‘I|‘ ”l“ m" ’“‘
Suite. Apt. #. etc. Suite, Apt. #, efe. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3148196 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name
DAVILA, JOSE —
Street Address (P.O. Box Number is Not Acceptable)
. 3440 ERIC TER
DELTONA FL 32738
H .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalute, typed or printed name of registared agent and tilla it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
- ” L3 . V. e a3, 2 ST _,_..;2'.'%.-’3 LES D o el Elil S |
AEFILR-IIE N?V:égs l;EE Isll$b1535053 ;0 > Bereres T - = 9. Election Campaign Financing " $5.00 May Be
er May ee will be Trust Fund Contribution. Added to Fees
Make Check Payabie to Florldg Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Gelete TILE O Change [ Acditon | &
NAME DAVILA, JOSE NAME =4
sieeT anoress | 3440 ERIC TERRACE STREET ADDRESS ‘ 3
crv-st-ze | DELTONA FL CITY-5T-2P &
ol
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Chenge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O peleta TITLE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.
(225501 325703 (386) 87~
SIGNATURE: M%TLWUHPED 03 (386) 78]~7881
SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona #



