FILED
2 FOR PR ORPORATI
uuolg%nmnsusﬁfgscngpgg# (uoah::x) Apr 22,2003 8:00 am

DOCUMENT #  G20005 ecretary of State
1. Entity Name 04-22-2003 90034 017 ***158.75
J-MAR CORP. OF BREVARD
Principal Place of Business Mailing Address
343 N TROPICAL TRAIL PO BOX 540861
m MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. . Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59'2260107 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired m 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTER, MARY-D.  ~ .. — . e TS e = - | Siréet'Address (PO Box Number is‘Not Acceptablg)T ~— - -
343 N TROPICAL TRAIL
303 ‘ .
MERRITT ISLAND FL 32053 - City FL | ZrCode

8. The above named entity submits thjé staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- E"]

the obligations of registered agent. .,

ST

SIGNATURE -

Signature, lyped or printad namsa of registerad agert and title if applicable. {NOQTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ! N ) t
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Furxd Copmr?bulion ? c ?c%:(}!?oh;zz: °
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. PT [ Dekete TITLE [ change [ Addition
NAME WESTER , MARY D. NAME
streeT a0oRess | 343 N TROPICAL TRAIL #303 STREET ADDRESS
erv-sT-2¢ | MERRITT ISLAND FL 32953 CITY-5T-21P .
TMLE D ) O Delete e Ol Change  [] Addition
NAME WESTER, ALAN E NAME
sTREET ADDRESS | 1205 OLD PARSONAGE DRIVE ) STREET ADDRESS
CiTY-ST-2IP NERRITT ISLAND FL CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
orestae | ~ e ome-sr-ze ]
TITLE 1 Delete TITLE [ Ghangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with arn address, with all other likg empowered.

SIGNATURE: jY\?’i@/M‘,dW” E BRI D.wis{'er O‘}Z /é’/ 03 (3a1)455-(4/4

SIGNATURE nﬁ TYPEL OR PRINTED NAME OF SIGNING OFFIGER CR um#:mn ale Daytirme Phone #

AV 96Z2E10

CR2E034 (10/02)



