2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JMC SQUTH, INC.

J26992

Principal Place of Business
23079 DIANE AVE

PORT CHARLOTTE FL 33354
us

Mailing Address

23079 DIANE AVE

PORT CHARLOTTE FL 33354
us

Suite, Apt. #, etc,

2. Principal Place of Business
3464 é&(ﬂzs é}DéLE ME

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90129 034 ***150.00

AR EI R hE

dCHEGK HERE IF MAKING CHANGES

3279 HSA

ML

City & State City & State 4, FEI Number Applied For
7/—72(5 V/LE ;-ZJ MIL[{E- f[—- 59—2700157 Not Applicable
5P Country Zig Country $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

===WHLIAMS, JEFFERY:M. _—mmmcm e

23079 DIANE AVE .

PORT CHARLOTTE FL 33954
. f N
i’

Name
dress{P.0. Box Number 5 ot Acceptable —
| DEE"Det?Y

RS YILE

"FL

-y, 74l

hgat\ons of ragisiered agent.
; S

kST

8. ;Fheabove named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

:_ Sig*ﬁ[ura 1yped or pr:nteq,game of registered agent and title f epplicable.

(NCTE: Registered Agent signaturg raquired when reinstating)

DATE

+.FILE'NOW!! FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00

the CI';Qck Payable to Florida Department of State

$500 May Be
Added to Fees

& Election Campaign Financing
Trust Fund Contribution.

104 -

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“i hereby o wt at;

=" indicated oh't

SIGNATURE:

pplle with I ing:¢

mf f uaffy_ o, the. exempt n&13

is report or supplernemal reportis trie and-accurate’and that my signature shall fiave’ the Same: legal effect:48 if-made:under.Gath’ that I'am an oftiter.r direcibr =
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empawered,

JHANE A28 Ty M Lluartins 44603 32/ -F3196¥

o AND TYpED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t|fy Raf the- mform

Data Daytimg Phona #

e P ) O Delete THLE O Change [ Addiion | &
NAME WILLIAMS, JEFFERY M NAME =
steeeT anoess | 3964 HUNTERS-RIDGE WAY STREET ADDRESS I
crv-stze | TITUSVILLE FL CTY-5T-2IF Q-
[a)
TITLE VS [ Delete TTLE (3 Change  [3 Addition 5
NAME WILLIAMS, MARLENE K. HAME .
sTreeT ApoRess | 3964 HUNTERS RIDGE WAY STREET ADDRESS
CITY-51-21P TITUSVILLE FL CITY-ST-ZIP
THLE 1 pelete TME [ change  [J Addition
NAME NAME
__STREET AGDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-ST-21P CITY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete e [ cnange [ Addition
NAME
STREET ADDRESS | *
n : e RIS
TS



