»

, * FILED
. FOR PROFIT CORPORATION
UNIFORM BUSINESS"REPORT.(UBR), , Aug 19, 2002 8:00 am

DOCUMENT # H334al - AR . Secretary of State

1. Entity Name i ’ ’ 08-19-2002 90149 003 ***150.00

TSeenie ZICV\O- t

DO NOT WRITE IN THIS SPACE

CR2E034B (12/01)

2. Pringipal Place of Business 3. Mailing Address
é._..__._...._..
SARAL .| 4%
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Ciy & State /// City & State 4. FEINu ’ Applied For
/fak/f Dr b £ /g{ (98(0' 157 Not Applicable
le32 32 7 Country 2ip Couniry 5. Certificate of Status Desired a ?ei.gfqlﬁfecgﬂona]
7. Namae and Address of Current Registered Agent
Name
DO N OT WRITE . Street Address (P.Q. Box Number is Not Acce_ptable)
City . FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signaturs, typed cr printed name of registered agent and title if applicable (NOTE: Registerec Agent signature requirad when reinstating) DATE
) . o i January 1~ May 1 Fee is $150.00. ‘
. Th ligible to satisfy its Intangitle g ; ok . ) . .
ot g rgrament and oo 10,8080, After May 1, Fee is $550.00 - | 10. Erection Campaign Financing $5.00 May 8
S ? =q back ) O Amended UBR Is $61.25 - Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Chaci Payable to Department of State
1. : OFFICERS AND DIRECTORS
TITLE THLE .
NAME NAME _
sTeeTaoRESs | O & A 427,4 CLLe —_ STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Ciry-St-21p
TImLE TITLE
NAME NAME

STREET ADDRESS b DO NOT WRITE
CITY-ST-2P A S '

%= | INTHIS SPACE

NAME

STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE TITLE

NAME NAME

STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP o CTY-ST-2IP
TITE ' iLe

NAME . ’ NAME

STREET ADDRESS - STREET ADDAESS
CITY-ST-2P oIty -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugzand accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or direstor
of the corporation or the receiver-or trustee emp ed o execute this report as requwed by Chapler 607 Flonda Statutes,; and that my name appears in Block 11 or on an

attachment with an address, with all olzr like g wered.
SIGNATURE:

Le—c-ﬁd——-, o f /7-—~02/ Vswo) Pz~ doso

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




— Gchrrand

JM & ASSOCIATES

EXPENSE REDUCTION ANALYSTS Q ‘7<@& ?
H334 2

August 19, 2002

Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

We did not receive the first 6r' second notices in the mail and I was unable to download the
form from your web site. Consequently, I went to your office on Gaines Street and picked
up the enclosed form and am submitting it with the attached check in the amount of
$150.00.

When I picked up the form last Friday, I was informed there would be no penalty applied.

N Sincerely,
G,L{Z,/«q._

Gerald Kinder
Vice President

GK:mkk

Enclosure

23 Sarah Ct. - Crawfordville, FL 32327
(850) 926-6050 * (850) 926-4079 (FAX) * E-mall: Jkinderd0@aol.com




~8716/02 CORPgiiti?ég;AIL RECORD SCREEN ﬁ?”;%fg 2;27 PM

NUM: H33421 ° ST:FL ACTIVE/FL PROFIT FLD: 12/06/1984 EFF: 11/30/1984

HAST—REINSTATEMENT ‘ FLD: 07/09/1996

FEI#: 59-2861757

NAME : JERMAR, INC,

PRINCIPAL: 23 SARAH CT. " CHANGED: 07/09/96

ADDRESS CRAWFORDVILLE, FL 32327

RA NAME : KINDER, MARGARET K

RA ADDR : 23 SARAH CT. ADDR CHG: 07/09/96

CRAWFORDVILLE, FL 32327 US ‘

ANN REP : (1999) AN 05/05/99 (2000) AY 05/05/00 (2001) A 04/06/01
8/16/02 OFFICER/DIRECTOR DETAIL SCREEN 2:37 PM

CORP NUMBER: H33421 CORP NAME: JERMAR, INC.

TITLE: VP NAME: KINDER, GERALD K

23 SARAH CT.
CRAWFORDVILLE, FL 32327
TITLE: P NAME: KINDER, MARGARET K
23 SBARAH CT.
- CRAWFORDVILLE, FL 32327



