2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

T“E

DOCUMENT # 211852 Secretary of State

1. Entity Name 03-17-2003 90098 006 ***150.00
JAMERSON CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
2517 E COLONIAL SUITE B 2517 E COLONIAL SUITE B
ORLANDO FL 32803 CORLANDO FL 32803

"3 AR ROCRAT AR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Humber Applied For
59—0865337 Not Applicable

i 1 Zi Count i

ap Couniry ® ountry 5, Certificate of Status Desired (| $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

JAMERSON, HOMERB ... . ‘ T T 7T Steet Address (P.O. Bax Number is Not Acceptabie)
2517 B. EAST COLONIAL DRIVE
ORLANDO FL 32803

City . FL Zip Code

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

SIGNATURE oyt
Signanre, typed or printed name of registered agent and fitle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
AﬂeF::IIEa;I?,V:;l!JIS‘ '::E: V:fﬁlsblssoégg.oo 9. Election Campaign Einancing $5.00 May Be
L e Trust Fund Contribiution. O  Added to Fees
Make Check Payable to Florida Department of State
18. ’ ' OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPDT e e o peeres - fie [J change [ Addition
wwe | JAMERSON, COY W JR LR L T BT .
sk annress | 2517 E COLONIAL:SUITE B STREET ADDAESS
orv-st-ze <[ ORLANDQ, FL 00000 CTY-5T-20P
TITLE PDS [ Gelgts TITLE ] change [ Addition
NAME JAMERSCN, HOMER B NAME
street 200AESS | 2617 E COLONIAL SUITE B STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 00000 CITY-$1-2IP
TITLE " 7 pelete ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP e . e e~ | OOY-ET-ZP - - |- - - e -
TITLE O delste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HTE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ 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 exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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-execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an address, with all ot Mie empowered.

HAAT March 12, 2003 407.894.7821
SICH AT AYDTYRED ORIy

Date Daytime Phone #

SIGNATURE:

:

]
<

CR2E034 (10/02)



