2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000056884 Secretary of State

1. Entity Name

JMFE. EARTH MOVERS, INC. , 05-02-2002 90077 032 ***150.00
Principal Place of Business Maiting Address )
6145 BOBBY PAD&ETT RD. . 6145 BOBBY PADGETT RD. ‘ ) ‘ : .
JAGKSONVILLE F. 32234 "JACKSONVILLE FL 32234 - ’ ot ‘ -
2. Principal Place of Business ) 3. Maliling Address lllllllll "ul' nl "“u' |IU||I“| “||| Il"l Ilil”i'll llmm! \ii'
Suite, Api. #, etc. . Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SF’AC'E*
City & State City & State ’ .| 4. FEINumber .~ Applied For
S 0/“" 3 72 } 53 é Not Applicable
Zip Country @ 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 - "
- T ’ Name
WILUAMS' GRADY H JR. Street Address (P.Q. Box Number is Not Acceptable)
1279 KINGSLEY AVE., STE. 117
ORANGE PARK FL 32073
City FL Zip Code

8. The above nafmed entity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

 CR2E034 (9/01)

SIGNATURE
Signature, typed or printsc name of registerad agent and titls it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
‘ . P '...‘ T . . . '\ N
9. This corporation:is eligible to salisfy its Intangible FILE NOW1!¥ FEE |5. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 : - 0O
o3 N b4 Trust Fund Contribution. - Added to Fees
(See criteria‘on back) d Make Check Payable to Department of State
1. . OFFICERS AND D'IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . ’ Y ] Delete ME . . [ Change [ Addition
- - EIERYN
N KE, JEFFREY. G NAME ._
STREET ADDRESS. ‘6145 BOBBY PAWETT RD. STREET ADDRESS .
ctr-si-267se| JACKSONVILLE FL.32234 ery-S1-7iP
TME - % D - ' 7 Delete TITLE Clchange [ Addition
wve .| FRANKE; MICHELLE T N ‘
STREET ADDRESS 1|: 8145 BOBBY. PADGETT RD. STREET ADDRESS
omv-sT-2 | JACKSONVILLE FL 32234 CITY-ST-21P
TME-om = | or oam e e m e m e o x el Defels s O TILE - o] ez s T w T - —-[J Change  [Z] Addition
NAME . AR ) NAME
STREET ADDRESS T STREET ADDRESS
CTy=gT-2IP e OITY-§T-219 '
TITLE 1 Delete TITLE [ change [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY -ST-2IP
TILE ' [ Delete TITLE e, [ change [ Addition
NAME HAME * .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y T AN LV RN Yol s Nkt e Y f of = -
SIGNATURE: 4)///3%;\ G @EOUTRITREF Franlg Y107 90d-219-4 Y75
, Dats Daytime Phone #

%NAME AND TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTOR

May 02, 2002 8:00 am

T




