2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000011186

1. Entity Name

JEMANEX, INC.

Principal Place of Business
2805 NW 6TH ST
GAINESVILLE FL 32609

Maiting Address
2805 NW 6TH ST
GAINESVILLE FL 32609

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90090 028 ***150.00

¥ EASLANS

W

LR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
593692503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HICKMAN, JENNIFER L

5305 N W 27TH AVENUE
GAINESVILLE FL 32606

Name

Street Address (P.C. Box Number is Nol Acceplable}

City

Zip Cods

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

=t : <FILE-NOWIH: FEE 1S $450.00 . - -~ | .. -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- Vré.- El.eét-i?)n;(l‘_ar-nba\'gn?inancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delets TMLE Ochange [ Addition 8_
NAME HICKMAN, JENNIFER L NAME =
STREETADDRESS | 5305 N W 27TH AVENUE STREET ADDRESS 3
crv-seze | GAINESVILLE FL 32606 oiTY-s1-21 i
HILE D [ petete TITLE [ change [ Addition 5
NAME SUTHERLAND, MARSHALL NAME

STREET ACORESS | 3011 N W 63RD_PLACE - — e o STREETADDRESS Lo e e
CITY-ST-2P GA!NESVlLLE FL 32653 . CITY-5T-2IP

TITLE 7 Detete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

THLE [T Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE O pelete TINLE . [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TILE 7 oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

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 report orgupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as reqmred by Ch
dress, with all cther like empowered.

of the corporation or the y
changed, or on an atiac

SIGNATUR

ent with an

Ve 5

hQAk@@ ejane "ﬁl‘

ter 60? Florida Statutes; an,

that name appears in Block 10 or Block 11 it

Yagfo3 35> B>

Datef Daytime PToTS & A



