2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 648939 FILED
. Ent

e FTTERS. NG May 08, 2000 8:00 am

J.M.C. , INC.

Secretary of State
05-08-2000 90043 005 ***150.00

Principal Place of Business Mailing Address
1301 YORKTOWN STREET 131 YORKTOWN STREET
DOELAND F1 32724 DELAND FL 327241123
T v IR RE MO R

Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For

59-19577 16 Not Applicable
Zp Gouniry Zp Gouniry 5. Ceriificate of Status Desireg ~ []  $0-79 Additional
' Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~MCCALLUM JOHNF. R _ . . — Street-Address-{P O-Box-Number is Not Acceptabie) ——== e —
1301 YORKTOWN STREET
DELAND FL 32724
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and tile if applicabie (NOTE: Registared Agent sighature required when reinstating) DATE
. o L . m

9. This corporation is eliginle to satisty its Intangible FILE NOWN! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [} Add

N . od to Fees

{See criteria on back) OJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE VD [ Delete TITLE CiChange [ Adcition
NAME KATHERINE MCCALLUM NAME
STREET ADDRESS [ 1600 E. MINNESOTA AVE. STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-ST-TP
e PD O oelete TILE [JChange [ Addition
NAME MCCALLUM, JOHN F NAME
STREETADDRESS | 1347 SPRING GARDEN RANCH , STREET ADDRESS
CITY-§T-2P DELEON SPRINGS FL / CITY-ST-2IP
TIE STo lﬂ/[}e'.exe ME [ Change [ Addition
NAME MCCALLUM, LYNETTE NAME

STREET ADDRESS

STREET ADDRESS | 1347 SPRING GARDEN RANCH

CITY-S1-2P DELEON SPRINGS FL CITY-ST-2IF

TILE ] Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-IP CITY-81-21P

TITLE O etete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TME O Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the feceiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacflnent with an addgess, with all other like empowered.
- 24 gD Doy 73S -Fp7

TOR Dats Daytima Phone #

SIGNATURE: 2

CR2E034 (9/99)



