2000 UNIFORM BUSINESS REPORT (UBR)

DOC G61466 T FILED
DOCMENT # Jul 19, 2000 8:00 am

JEMCO OF PENSACOLA, INC. ﬂ/ | Secretary of State
07-19-2000 90106 001 ***600.00

-

Principal Place of Business Mailing Address
6000 PENSACOLA BLVD 6000 PENSACOLA BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number £9-2343376 Applied For
Not Applicable

Zip Country Zp Cauntry 5. Certificate of Status Desired 0 '§B .73 Additional
68 Hequired
6. Name and Address of Current Registered Agent™ ~ =~ —"~ " 7. Name and Address of New Registered Agent
Name
gﬂ%%cggﬁ;gggm SEVVBARD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505

City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 lection C n Ei )
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | ' %Est’,‘iﬂn e e fgjgﬁo"gggsﬁe
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 7 Delete TITLE [ Change [ Addition
NAME MERCER, JOSEPH EDWARD HAME
STREET ADDRESS | 2324 EAST LAKEVIEW AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-§T-2IP
TITLE VP O Defete TILE O Change [ Addition
NAME TURNER, HAROLD ALLEN NAME
sTREETADCRESS | 31568 MARCUS POINTE DR STREET ADDRESS
CiTY-ST-2P PENSACOLA FL 32505 CiTY-5T-2F
TILE 178 -7 R e R ’ T } O change [ Addition
NAME SMITH, TINA MARIE NAME
STREET ADDRESS | 2438 CAVALLA LOOP STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-ST-7IP
TILE O celete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-§T-2P
TITLE O Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CiTY-ST-2IP

13. | hereby certify that the information supplled with this filing does not qualify for the exeraption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementy report is true 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 receiver or trteefermpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Nepdod D239

changed, or gn an attachment with anHddrkss, with al} other like empowered.
Date Dayume Phone #

SIGNATURE:

SR O

CR2



