031619992-90018-016-5150.00-$150.00

-

FILED

ir

o PROIi'i"ii ] FLORIDA DEPARTMENT OF STATE | Ma]‘ 1 6 ’ 1 999 8 : OO am
ANNUAL REPORT e s Secretary of State
1999 _ DIVISION OF CORPORATIONS - 03-16-1999 90018 016 ***150.00
DOCUMENT # Pg8000071775
JHM-EE, INC.
e I AR AR A
2846 MODDY ROAD 2046 MOODY ROAD el
ORANGE PARK FL 22073 ORANGE PARK FL 32073 PRI

DO NOT WRITE IN THIS SPACE
A, Date incorporated or Qualited

08/13{1998

—
2. Principal Place of Business 2a, Mailing Address 4. FEI Number, Appiiad For
2] 26 5q ‘3 52 Z, 5 qq Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . $8.75 Additional
E] 5, Certifcate of Status Desired g Foe Required
cton [ Ty A STAE R Cly&Siate_ .. . —emee - o) 8. Elbction Campalon Financing._ . . $5.00 mayBe. | _ . _
23] -m Trust Fund Contribution Agded o Fees 1
Zip Country Zip Country. 8. This corporalion owas the curent year Intangible
m fz—ﬂ 5| rﬂ Persong! Property Tax. Oves [ONo
9. Namae and Address of Current Registared Agent 10. Name and Address of New Raeglstersd Ageni
B4] Name
MCRAE, JAMES H SR
2448 MOODY ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073 5
84 City 05| Zip Code
FL [*]

agent. | am famillar with, and accept the obligations of, Section 607. 505, Florida Statutes

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named
office or registered agant, or both, in the State of Florida, Such change was suthorized by the corporal

jon submits this statement for the purpose of changing its registered
's board of directors. | hereby accept tha appointment a3 registared

SIGNATURE Tignatrs, typed ov pravied (AW Of re(ra16700 et and Ebe § Applcabie. INOTE: Flagriered Agerd #nati-+w required whea reinalating) DATE &=
12. OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12 2
TME c_E_O [ DELETE 1.1TALE Cithange  CJAdd®ont
o DATNES H mcRQE SR e 3
ADDRESS i}

cv.st.ze %JL{-RII' Mgg o gﬁ/fx’ Q(_,. 3 2@73 14CTY-3T-20 &
TME 4 [ DELETE 21TE iChangs [JAddton] ©Q
RAME 22NANE
STREET ADDRESS: 23 STREET ADORESS B
CITY-ST-29 24 CY-5T-2P
e D DELETE 3.4 TRE CiChange {7 Additon
NAME 32 NAME

— | STHEETADDRESS | —— == == ~ —= = 2 e e < 3 3 STREET ADORESS | = ——msmm e s s S = s g e
CITY-$T. 29 34.CITY-5T-2P
TME [ DELETE 4.1TME [JChangs  []Addition
NAME 42NN
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-27
e ] CELETE SATME CliChange [} Addion
MAME 5.2 NANE
STREET ADORESS 5.3 STREET ADORESS
cv-$t-ze 54 CITY.5T-2P
TME ] DELETE 6.1 TTE Clchange ) Addiion
NAME 62 NAME
STREEFADORESS, &3 STREET ADDRESS
CTY-STZP ) 44 CITY_ST-ZP

14, | hereby cenify thal the infora supplied with this filing does not qualify for the gxe

indicated on this annua! regfort or Aupplemental annual report 8 true and accurate And
officar or director of the gbrporalitn or the recaiver or tysiee pmpowered 1o exe
Block-12-or Block-13 ¢ 3 k “af eddgesgl with all'gfhar ¥ke em

SIGNATURE:

pplion stated In Saction 112.07(3K)), Florida Statutes. | further certify Lhal the information
at my eignature ehail have the came Iegal effect as if made under oath; that | am an
bis report as required by Chapter 607, Flonda Statutes; and that my name appears i

2-1{=99 (gopy- 2873




