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2002 UNIFORM BUSINESS REPORT (UBR) May 2(1:,1%0%]2) 8:00 amt

1. Entity Name G6 ’ Secretal ’f Of State
JEMCO OF PENSACOLA, INC. 05-20-2002 90109 044 ***150.00
Principal Place of Business Mailing Address
6000 PENSACOLA BLVD 6000 PENSACOLA BLVD
PENSACOLA FL 32505 PENSACOLA FL 32505
2. Principal Place of Business 3. Mailing Address l II I I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
59-2343376 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desred ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Tuanie _Harap A o
- ALolp ’
MERCER’ JOSEPH EDWARD Street Address (P.O. Box Mumber is Not Acceptahle)
6000 PENSACOLA BLVD
PENSACOLA FL 32505 booo FPewspeonr Blvo.
City Zip Code
Fewusncon FL | 5% svs
8. The above named entity submits this statement for the purpose of changing its registered office or registered aggnt, or both, in the State of Florida.
)2/ 7¢ 5} MLLL *
SIGNATURE AR o /4 [ e RNEL. z?qes. yila o~ Rl 2
Signaturs, typed or printed name of registered agent and tlle it applicable. A (NOTE: Registered Agenl signature required wién reinstating} DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Finanging $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE PD Delete TILE P Q y« PChange [ Addition | 5
[/ (% 4 4 =
e MERCER, JOSEPH EDWARD we [l N %‘eg:f FoinrE DR. >
sTREeT ADDRESS | 2324 EAST LAKEVIEW AVE sweeT aooness | & $3 ~ §
omv-st7e | PENSACOLA FL 32504 s | G lf Breeze , fr. Sis41 g
- 1
TITLE VP O Celete TITLE VP Ochange  [Mddtion | S
v TURNER, HAROLD ALLEN N Tirn R [ 1m8er: )’D’n ‘
STREET ADDRESS | 3156 MARCUS POINTE DR sreeraooress | 493 Deer Fomwre'Pg .
Cv-st-2r | PENSACOLATFL'32505 ~ ~—— = =7 "™ =""Wins&r = | G I BReeZze Fir. 32541
TILE S [ Beiete e ST A [AThange [ Addition
77, R o)
NAME SMITH, TINA MARIE N Tarneh ’%o nTe PR
STREET ADDAESS | 2438 CAVALLA LOOP smeeT aocress | .3 [ eer
onv-sr-2¢ | PENSACOLA FL 32526 wrsiee \pu lf Breeze Fu. 3254/
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-2IP CITY-ST-2IP
TTE C] Delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-ST-2IP
TITLE O elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florica 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 directer
... of the corporation or the receiver or trustee empowegfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmeny, vfith an address, wi Il other fike empeowered.
- w T TN = [
SIGNATURE: LA EQUIRED %é{pg { &02 Y79~ 54467
SIGNATURE AND TYPED ovfnlrm'n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # |




