2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377563

1, Entity Name -

J & M SERVICES, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90096 041 ***150.00

Principél Place of Business

<]:2430 CENTRAL AVENUE
ST. PETERSBURG FL 33712

Maiting Address

... 2430 CENTRAL AVENUE
$TPETERSBURG FL 3371211150

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

UMW BT

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FE| Number 59"1349362 Applied For
Not Applicable
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addxtlonal
Fes Required ,
6. Name and Addrass of Cusrent Registered Agent 7. Name and Address of Maw Registered Agent ’
Name
DlBBLE: THOMAS A. Street Address (P.O. Bdx Number is Not Acceptable}
4919 28TH AVENUE SOUTH
GULFPORT FL 33707
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, typad or printed nama of registared agant and tita i applicable. {NQTE: Registered Agent signatura raguired when reinstating} DATE
- 8. This corporation jg eligible (0 satisty its Intangible | AS: O e TG CaTSEGH Fingndh &N S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust |'2Lr]ndaénopm:?bu“;n:nc 9 fg;gﬂohgzsae
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e P 1 Delets TILE O change [ Addition | &
NAME DIBBLE, THOMAS A. NAME %
STREET ADDRESS 4919 zaTH AVENUE SOUTH STAEET ADDRESS 8
ory-sT-7P GULFPORT FL CITY-31-2IP u
[an)
TITLE ) O Deletz TITLE O change [ Addition | ©
NAME DIBBLE, GAL R, NAME
STREET ADDRESS 4919 28TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP GULFPORT FL CITY-S$T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TLE O oelete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-gr-2IP CITY-51-2IP
TITLE 7 pelste TITLE [ change  [] Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-21P i ) CITY-$1-21P _ _ R R e |
G et e TR E = T T [ paee . | TTLE . (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify thal the information supplied with this filiné) does not qualify for the exemption stated in Section 1 19.07%3)0), 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 cath; that | am an officer or director
of the corporation 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 attachment with an address, with all other like empowered.
SIGNATURE: //d Lo (737 )327345¢
‘ /  Dae’ t D&yume Phone # ]




