FILED

3
2003 FOR PROFIT CORPORATION M m 3§
UNIFORM BUSINESS REPORT (UBR) ay 01,2003 8:00 a g
DOGUMENT # 131530 Secretary of State g
1. Entity Narme 05-01-2003 90289 041 ***]158.75 <
JAMCO, INC.
Principai Place of Business Mailing Address P
1615 CLARE AVE PO BOX 825
W PALM BEACH FL 33402 ——tE0-CHARE-AVE~
us W PALM BEACH FL 334020825
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulte, Apt. 4, etc. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-0370?90 Not Applicable
ip .| Country Zip Couniry 5. Certificale of Status Desied B gg.zgqlﬁ?edétuonal
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Name
~—MURPHY;JOHN-E e I TEiea AGGESE (RO Box Norber 16 NoT ACoenTabia S
1630 CLARE AVE
WEST PALM'BEACH FL 33401
e City : FL Zip Cede
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the gbligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Tret £ -
Make Check Payable to Florida Department of State rust Fund CGontribution. D AdedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JNLE 1SD [ Delete THILE S&change [ Addition _‘c}'
NAME MARTINELLI, VICTOR NAME =
STREET ADDRESS | 18668 STAIMFORD CIRCLE smerraooress | |l STONE Kk\lehl 6$1ﬁ16> be. g
or-st-zP | WELLINGTON FL CITY-ST-2P westT P Behl, ﬁ_ 2304\ c”oil
TE VD [ Delete e S change [T Addition %
NAME MURPHY, JOHN E NAME
STREET D0RESS | 1630 CLARE AVE STREET ADDRESS ‘
on-s7 | WEST PALM BEACH FL oSy 3340l
TME PD 3 Delete TMLE (S¢Change [ Addition
wiE | MURPHY, MARTIN E A
STREET ADDRESS | 1630 CLARE AVE STREET ADDRESS
orv-sT-2° | WEST PALM BEACH FL cwsw@ 334t

TITLE . B Change ] Addition
NAME

STREET ADDRESS a '0% OLDRaWM (W&
oY -$1- 2P \WEST P BEM{Y} FL 33\(" L

e ASAT 1 Detete
HAE LETTENMAIER, LISA

STREET ADDRESS | 1936 HARTFORD CT

crv-sT-2p | WEST PALM BEACH FL

TME D [ Deteta TILE Bfchange [ Addiion
WAME LETTENMAIER, LISA NAME

STREET ADDRESS | 1636 HARTFORD CT swerraooiess | BO8A OLDRAM N&!

am-st-2¢ [ WEST PALM BEACH FL oITY-§1-28 West P 3 R 334l

TITLE O Delete TIme []change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath; that | am an officer or director
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 Biock 10 or Block 11 if
changed, or on an attachme W|th an address, with alf ather like empowered.

SIGNATURE: (AANAAL SR Nicror Maawdedct, GO l’cLZ(LZ SLI-bS$-363 x| 1@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICEA OR DIRECTOR Daylime Phone #

o




