2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 220531

1. Entity Name

JERGER & SONS, INC.

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90027 050 ***150.00

Principal Place of Business

7785 66TH ST N

PO BOX 8080

PINELLAS PARK FL 33780-8080
us

Mailing Address

7785 66TH ST N
PO BOX 8080

PINELLAS PARK FL 33780-8080

us

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Buite, Apt. #, elc,

(LT

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State 9 08
S 59732 Not Applicable
Zip Country Zip Country . ‘ ~ $8.75 additional
I - . = e e 5. CerllfICate Of-Siamﬁ,_DﬁS}@_g:,-—_, D - _'FVEB‘RB;QU'TBG—ET -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKLIDGE, RAYMOND M
7785 66TH ST NORTH
PINELLAS PARK FL 33781

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and e it applicable.

{NOTE' Registered Agent signalure required whan reinslatng)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) 1|

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS iN 11
TILE vD Delate TME PD [J Change  [H] Addition
NAME JERGER, THOMAS J NAME P, Daniel Eldridge
STREET A00RESS | $0305 61ST CT NORTH STREETADDRESS | 10481 Cromwell Grove Terrace
CITY-5T-2P PINELLAS PK FL 34666 CITY-ST-ZIP Orlando, FL 32827
TIE vD Delete TITLE s [J Change Addition
NAME JERGER, DEAN W. NAME James J. Maguire, Jr.
STREET AODRESS | 7849 9TH AVE SOUTH STREETADDRESS | 515 Dreshertown Road
OTY-5T-ZP ST. PETERSBURG FL 33707 CITY-87-2IP e :
R R e K 'D_Vl o - O Change E4) Addition
NAME MEYER, BRUCE NAME .
sTReeT AgDREsS | 506 BROOKTREE CT STREET ADDRESS Craig P. Keller
orv-stze | LUTZ FL 33548 CITY-$T-21P i? WoSdcrof.’f R?i‘fn R
Tme DVS 7 Delete e pRVERRERe ER TAVES [JChangs [ Addition
NAME BLACKLIDGE, RAYMOND NAME
STREeT AoDRESS | 28810 FALLING LEAVES WAY STREET ADDRESS
CITY-$T-2IP WESLEY CHAPEL FL 33543 CITY-ST-ZIP
TILE VD & Delete TIME [ Changs [ Additien
NAME CENTONZI, JODI NAME
STREET ADDRESS | 2027 WARWICK DR STREET ADDRESS
CITY-ST-ZP OLDSMAR FL 34677 CITY-ST-2P
TITLE O pelete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for th
Rplemental repa™is trua an T

indicated on this report or

accurato®

oh[h3

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
v signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N2 - ¥

Cate D

aytime Phone #

[



