..2000 UNIFORM BUSINESS REPORT (UBR) FILED
.DOCUMENT # H33421 May 05, 2000 8:00 am
1. Enly Name Secretary of State

JERMAR, INC. : 05-05-2000 90075 024 ***150.00
Principal Place of Business Mailing Address
% SARAH CT. 23 SARAH CT.
CRAWFORDVILIE FL 32327 CRAWFORDVILLE FL 32327-3009
|
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'286175? Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ig-gfq Additional
6. Nama and Address of Current Registered Agent - - - — 7. Name and Address of New Registered Agent  __
Name
KlNDER. MARGARET K Street Address {P.0. Box Number is Not Acceptable)
23 SARAH CT.
CRAWFORDVILLE FL 32327
City FL Zip Code

B. 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 af registerad agent and tile f applicable (NOTE: Ragistered Agent sighature requirad when reinstating) DATE
et raanan g ot |t Mt 12000 Foo wil baSoggp | 1> ESEnComssion francrg | $5.00 ey e
g ré : ’ - Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMILE VP 3 selete TILE Ol change [ Addition | §
NAME KINDER, GERALD K NAME <
STREET ADDRESS | 23 SARAH CT. SIREET ADDRESS a
CITY-ST-21P CRAWFORDVILLE FL 32327 CITY-3T-17IP !&U!
TILE p [ pelete TITLE [ Change [ Addition 1
HAME KINDER, MARGARET K NAE
STREET ADDRESS | 23 SARAH CT. STREET ADDRESS
CITY-$T-2F CRAWFORDVILLE FI 32327 CITY-§T-ZIP
TITLE - [J Daete CTLE - - v s =T - - - = . =s- =+ = [Z] change— T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE (7 Detete TITLE TCJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21F
TE [ Datate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TITLE : [ Change (] Addition
HAME NAME
STREET ADDRESS ’ STREFT ADDAESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental re| 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 cerporation or the receiver or trusteg #mpowered to éxecutathis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Btack 11 or Block 12 if

powarad.

changed, or on an attachmept with
SIGNATURE'—*Z;*- AN e X Jm)ﬁfﬁ/f& /ZS‘- 20 Lﬁ'a}?ﬂ«- oSO

SIGNATURE AND TYPED CR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




