2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # J43550 FILED
1. Eniy Name | Apr 13, 2000 8:00 am
JAM INDUSTRIES, INC. ecretary of State
04-13-2000 90094 001 ***150.00
Principal Place of Business Mailing Address
2117 W. INDIAN HEAD DRIVE 2117 W. INDIAN HEAD DRIVE
TALLAHASSEE Ft 32301 TALLAHASSEE FL 32301-5863
T T VLR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592738840 Not Applicable
p Country 2 - Couriry 5. Cedtificate of Status Desfred d ?gggq Sgtﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m e e _— Name - a
DOOLEY’ JAMES K. Street Address (P.Q. Box Number is Not Acceplable)
2117 W. INDIAN HEAD DRIVE :
TALLAHASSEE FL 32301
City FL Zip Code

8. The above narmed entlty submits this statement Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE

Signature, typed of printed name of registerad agent and bitle it applicablé. (NOTE. Registered Agent signature requirad when rainstating} DATE
9, Ims Eorporatlpn is eligible to satisfy its Intangible FILE NOW!!! FEE l&? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P1D 3 Delste TIMLE ) Change [ Addition
HAME DOOLEY, JAMES K. NAME
strest aDoRESS | 2117 W, INDIAN HEAD DR. STREET ADDRESS
CITY-5T-2iP TALLAHASSEE FL CITY-ST-2IP
TLE vsD 7 Detete TLE [ change 7 Adaition
NAME DOOLEY, MARTHA B. HAME
sTREeT ADORESS | 2117 W. INDIAN HEAD DR. STREET ADDRESS
CITY-§1-2IP TALLAHASSEE FL CiTy-sT-2IP
e [ pelete TILE (O Change [ Addtition
HANE NAME
STREET ADDAESS - S e - STREET ADDRESS |~ S s
CiTY-ST-2IP T -57-20F
TiTLE ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 20 CITY-ST- 74P
INLE [ Defete TITLE £ Change ] Addition
- o B3
STREET ADDRESS
CITY-$T-2IP
_ 7 Detete TLE M change (O addition
- NAME
IRBcanpiter] STREET ADDRESS
sT-7IP CITY-§T-2P

| hereby certify that the information supplied with this tiling does nat qualily far the exemption stated in Sectian 119.07(3)(1), Florida Statutes, ! further certify that the inforrmation

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 director
of the corporation or the receiver or trustee empowered to execute thigseport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsy all other like emgfowered,

- . -’."1 \‘{ it -E-) S
IHATURE: __ S O A i Dovcey Hahe £ F77-121%
A ate aytime Phore

ﬁﬂa OFFICER OR DIRECTOR




