2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JLM INDUSTRIES, INC.

F92000000788

Principal Place of Business
8675 HIDDEN RIVER PKWY,

TAMPA FL 33637
us

Mailing Address

8575 HIDDEN RIVER PKWY.
TAMPA FL 33637

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90467 001 ***600.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
m-1 163710 Not Applicable
£ Countr Zi Count it
® Y P v 5. Certificate of Status Desired O $8.75 Additional
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™"~
Name
NRAI SERVICES! INC. Street Address (P.O. Box Number is Not Acceptabie)
526 E. PARK AVE.
TALLAHASSEE FL 32301
4 City FL Zip Code
8. The aboveAnamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla. (NCTE: Registered Agent signalure required when reinstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) g Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cpP [ pelete TIMLE [ Change [ Addition
M MACDONALD, JOHN L save
STREeT A0DRESS | 8675 HIDDEN RIVER PKWY. STREET ADDRESS
ore-st-2P | TAMPA FL CITY-57-2IP
ThLE CFO M Celete TLE Ol Change [ Additicn
NAME HAYES, MICHAEL E NAME
STREET ADDRESS | 8675 HIDDEN RIVER PKWY. STREET ADDRESS
or-st-2P | TAMPA FL 33637 CITY-ST-7IP .
S Tme Twrr o — - =~ Owe— — [ me - —[vice PResidenT, TREASuAR, Yo [ auiion
NavE MOLINA, MICHAEL J NAME secreTary , ¢fo
STREET ADDRESS | 8675 HIDDEN RIVER PKWY. sTreeT AboRess | Mo d "\IA‘ MIC"IQC' J.
omv-s-2f | TAMPA FL 33637 CITY-ST-2IP
TITLE VPAT O pelete TITLE [ Change [ Addition
NAME SATO, LINDA HAME
STREET ADDRESS | @576 HIDDEN RIVER PARKWAY STREET ADDRESS
crv-sT-2P | TAMPA FL 33637 CITY-ST-ZiP
TILE DvP [ pelete TITLE [dChange [T Addition
NAME MACDONALD, SEAN D NAME
STREET ALDRESS | 8675 HIDDEN RIVER PARKWAY STREET ADGRESS
cmy-s-2P | TAMPA FL 33637 CITY-5T- 2P
TITLE DV [ pelete TITLE {J Change [ Acdition
HAME TARPLEY, WALTER NE
sTrEeT ADDRESS | 8675 HIDDEN RIVER PARKWAY STREET ADDRESS
cm-s-27 | TAMPA FL 33637 CITY-ST-2iP

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or su

of the cerporation or the recefper or trustee

changed, or on an attachmeff with an addrfss, wigh all othggr like emppwered.

SIGNATURE:

lemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to dxecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Jo2. 813 ¢32 33co

< SIGRATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

’/'

¥ Date Daytime Phona #

ny

CR2E034 (9/01)



