2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J25992

1. Entity Name

JMC SOUTH, INC.

ecretary of

Mailing Address

3964 HUNTERS RIDGE WAY
TITUSVILLE FL 3279

us

Principal Place of Business

3964 HUNTERS RIDGE WAY
TITUSVILLE FL 327%
us

3. Mailing Address

A2 DMVE e

Suite, Apt. #, etc.

2. Principal Place of Business

23079 _DIAVE AoE
uite, Apt. #, etc.

State

04-22-2002 90336 033 ***150.00

ARIORAET AR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Appliec For

59-2700157

Oy DIALITIE |, FL-  Par JwasT7E , ti

Not Applicable

Apr 22,2002 8:00 am

O

5. Certificate of Status Desired

Dap5y | e S95f | "1 SA

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - e T e iz

==Namo

ZRY [T] LIS

WILLIAMS, JEFFERY M

3964 HUNTERS RIDGE WAY ;‘fj;ygss ®. ,5); )jgper is}? ”A;gplable)
TITUSVILLE FL 32796

FL

L7 L AT TE

T

8. The dbove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

LS~

DATE

or p."j ed name ol registersd apent and title if appiiclﬁle. {NOTE: Registered Agenl signature reguired when reinstating)

FILE NOWT!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

b L7 v
9. Thfé-corpor::}tlon is eligible to satisfy its Intangible
Tax filing requirement and.élects to'do sa.” ~
(See criteria on back) . [}

'10. Eléction Campaign-Financing.. .
. Trust Fund Contribution.

$5-00 May Be
Added to Fees -

11. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O Change [ Addition §
NAME WILLIAMS, JEFFERY M NAME %
stReeT a00REss | 3864 HUNTERS RIDGE WAY STREET ADDRESS 3

_5Y- .ST- i}
CITY-ST-2IP TITUSVILLE FL CITY-ST-ZIP =
TITLE Vs [J pelete TIMLE [ Change [ Addition | 3
NAME WILLIAMS, MARLENE K. NAME
STREST ADDRESS | 3064 HUNTERS RIDGE WAY STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL CITY-ST-2IP
TTLE [ Delete TILE _ - __[JChange [ Addion |

R e B == = s = e R HAME = = - -

STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$1-21P CITY-ST-2IP
TMLE [ Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicatéd 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 ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

- [ T S SR JYASEAA I

% ~i
1’ OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




