2003 FOR PROFIT CORPORATION May Of I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UER) S 3 8
DOCUMENT # 396728 ecretary of State
05-01-2003 90542 027 ***150.00

1. Entity Name

JOHN JOCHEM INVESTMENT, INC.

AV £90190

Principal Place of Business Mailing Address - = ow
$0. FEDERAL HIGHWAY S0. FEDERAL HIGHWAY
P.0. BOX 436 P.O. BOX 436 .
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1322880 Not Applicable
Zip Couniry ap Country 5. Certificate of Siaws Desired O ?eae.gesq asgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]

JOCHEM, JOHN H.

2650 S.E. SOUTH FEDERAL HIGHWAY Strest Address (P.C. Box Number is Not Acceptable}

STUART FL 33494

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 e o o roecha - 3500 May 5e
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 11
TTLE PST 1 Delete TITLE [ changs [ Addition
NAME JOCHEM, JOHN H. NAME
street aporess | SO. FEDERAL HWY., U.S.#1 ' STREET ADDRESS
cmy-st-zr | STUART FL CITY-5T-2PP
e D ' 0 Deles TME [ cChange [ Addition
HAME JOCHEM, JOHN H. NAME
sreeT AooRESS | SO. FEDERAL HWY., U.S.#1 STREET ADDRESS
CITY-ST-ZP STUART FL ) _ CITY-ST-ZIP _
TMLE 1 Delete TMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O pelete TIME [ GChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
L [ Delete THLE O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify that:the inférmatia supplied with this filing does for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réparel or supplenjental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfdhe receiver of trustee empowered to exegute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empoyere

SIGNATURE: GL;JU.MJMFBEMW L”QQG[D'-'B 779-5%8 7357

SIGHATURE AND TYPED OR PRINTED NAME QF SIQ(ING QFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (10/02)



