2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

et e Secretary of State
JAMERSON CONSTRUCTION CORPORATION 03-13-2002 90047 033 ***150.00
Principal Place of Business Mailing Address
257 E COLOMIAL SUITE B 2517 € COLONIAL SUITE B
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59‘0865337 Applied For
Not Applicable
e Country 4 Country 5. Certilicalo of Status Desied  [] 9079 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
g P R PR S P— P F-To TS e mm o me e e e A e e - s PEDESENNI P—
JAMEHSON' HOMER B Street Address (P.O. Box Number is Not Acceptable}
2517 B. EAST COLONIAL DRIVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if applicabla. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation [s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Blects o
. Election Campaign Financin
Tax filing fequirement and elects to do so. Afte_l; May 1, 2002 Fee will be $550.00 TrustEFun d C:ntr?buti on. 9 0 fzﬁoto"gaeisae
. (See critetia on back) O Make Check Payabts to Department of State
11. H OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1 VPDT [ petete TITLE [dCrangs [ Additon | &
NAME JAMERSON, COY W JR NAME 3
staeer ADDRESS | 2517 E COLONIAL SUITE 8 STREET ADDRESS §
CITY-$T-2F ORLANDO, FL 00000 CITY-ST-2IP §
TIMLE PDS [ Delete i| e [ Change [ Addition | &
HAME JAMERSON, HOMER B NAME
STREET ADDRESS | 2517 € COLONIAL SUME B STREET ADDRESS
CITY- ST-2IP ORLANDO. FL 00000 ‘ CITY-$T-2IP
TITLE [ Delete TITLE ) ~_ [cnange [ Addition
NAME e T T AN o ol AT - - AT A T Formo=T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TITLE O pelete TITLE [Jchange  [Z] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . " CITY-5T-2IP
13. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemeantal 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with er like empowered.
. oty e g e
SIGNATURE: Bcn adh " meAd v’ Homer B. Jamerson 02/28/02  A07.894.7821
SIGNATURE AND TYPEBQE PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

VL OOAA)



