2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 251642

"1, Entity Name

JAMAR BUILDING CORP.

Principal Place of Business

507 NILSEN STR
HAINES CITY FL 2

us

Mailing Address

JOHN M MACCHIONE
PO BOX 1388

HAINES CITY FL 33844
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30007 048 ***150.00

644553

NRREIRMIEE A

DO NOT WRITE IN THIS SPACE

Ml

City & State City & State 4, FEI Number 590991 2 Applied For
04 Not Applicable
i i 2 Count iti
ap 7~ Country zp . ounity 5. Certificate of Status Desired O $8.75 Additional
jj ) g ¥4 5 Fee Required
© 7 ™ 6. Name and Address of Current Reglstered Agent” =~ = " 7. Namé and Address of New Registeréd Agerit™ ~ -
Name

MACCHIONE, JERRY

Street Address (P.

0. Box Number is Not Acceptable)

7780 HATCHINEHA ROAD
HAINES CITY FL 33844
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida.
SIGNATURE
Sigmalure, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) o e ) "

9. Thlsf(.:prporallcl)n is eligible tT satisfy its Intangible " FI;EA NQW...1 FFEE ISﬂ$; 50;):0 o0 10. Election Campaign Financing $5.00 way 8e
Tax Mg rpquwemem and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DS O Delete TILE [ change [ Addition

NAME DUPONT, BONNIE NAME

STREET ADDAESS | 507 NILSEN ST. STREET ADDRESS
CIY-sT-21P HAINES CITY FL CITY-8T-2IP
TITLE D [ Delete TITLE [Ochange [ Addition

HAME MACCHIONE; JOHN JR. NAME

STREET ADDRESS | 93 PINE FOREST ST. STREET ADDRESS

CITY-ST-2P HAINES CITY FL CITY-ST-2IP

| T D T ks TOUFET T ) Delets e T T T [ change [ Addition

HAME MACCHIONE, JERRY NAME

STREET ADDRESS | 65 EAST LAKE DR. STREET ADDRESS

CITY-ST-21P HAINES CITY FL CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE [ palete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if rmade under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 atta

SIGNATURE:

ent with an addres
i€ T

with a,ujgner like, empowered.
%-;i;jjé"

ié’/?‘o_L fé.j-ﬁﬁ~1 2977

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFIZER OR DIRECTOR

Date Daytime Phane ¥

0531088

CR2E034 (10/00)



