2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 828225

1. Entity Name

JAMAC CORP.

Principal Place of Business

1665 S OLD US 41

Mailing Address
1665 S OLD US 41

P.C. BOX 728 P.Q. BOX 728
VINCENNES IN 47591 VINCENNES IN 47591
us us

2. Principai Place of Business

3. Mailing Address

FILED

Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90238 042 ***150.00

A

Suite, Apt. # etc. Suite, Ant. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
35.1069927 . Mot Applicable
Zi Cauntr Zi Countr . o it
° uniry P Y 5. Cerlificate of Status Desired = [ ?eae.ggq Lﬁ;ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name am;.l Address of New Registered Agent
— - S = st - _ - - Name- - e U - - -

REEVES, RICHARD W
100 E. MADISON STREET
SUITE 204

TAMPA FL 33601

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and titte if applicable

(MNOTE: Registered Agenl signature raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change [ Addltion
NAME MCCORMICK,C JAMES NAME

sTreeT anoress | 2500 GRANDVIEW DRIVE STREET ADDRESS

crv-st-2p | VINCENNES IN CITY-ST-21P

TITLE S [ Delete TILE [ Change [ Addition
NAME WISSEL, JANE A NAME

streeT anoress | 2289 SOUTH DAYSON DRIVE STREET ADDRESS

CITY-§T-21P VINCENNES IN 47591 CITY-ST-2IP

TILE VP O pelete TITLE [Jchange [T Addition
NAME MCCORMICK:IIF G 3™ ===~ o =™ g~ [ P e [

staeeT anoress | 816 BUNTIN STREET STREET ADDRESS

cry-st-2P | VINCENNES IN CITY-5T-ZP

TITLE O Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciTY-S1-2P CITY-$T-2IP

TILE O celete THLE [Ocnange [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report or supglmental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or the rec }i=rlar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

ther itkg empowered.

d in Section 119.07(3)(i), Florida Statutes, | further certify that the information

3-/4-03

Y/Z////z— #240

Date Daytima Phona #

CR2E034 (10/02)



