FILED
2003 FOR PROFIT CORPORATION Apr 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  J43550 : ecretary of State
1. Entity Name 04-22-2003 20071 010 ***150.00
JAM INDUSTRIES, INC.
Principal Place of Business Mailing Address
2117 W. INDIAN HEAD DRIVE 2117 W. INDIAN HEAD DRIVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2, Principal Place of Business 3. Mailing Address Hllml |"| ||||| NI‘ ||m |||“ Il“ |!|“|‘|“ |||" I‘“l |!|“ lll“ l“’
Sulte, Apt. #. etc. Sulle. Apt. ¥, ete. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59-2738840 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired J $8.75 A_ddiiional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= e mome - S e e et e e G v - - - - . e

DOOLEY, JAMES K.

Street Address (P.O. Box Number is Not Acceptab!e)

2117 W. INDIAN HEAD DRIVE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
~ the gbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registered Agent signature required when rainstating) DATE
)
. FILE NOWN! FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Coitr?bulion ° 0 Add.ed tohlﬁaeisBe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O celete TITLE ; O Change  [C] Addition
NAME DOOLEY, JAMES K. NAME
streer acoress | 2117 W. INDIAN HEAD DR, STAEET AUDRESS
CITY-ST-21P TALLAHASSEE FL CITY-ST-TIP
TITLE VSD 1 Delete TILE [J Change ] Addition
NAME DOOLEY, MARTHA B. NAME
sTREeT ADORESS | 2117 W. INDIAN HEAD DR. STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL CImy-8T1-2IP
TITLE [ Delete TITLE [S Change [ Aduition
NAME NAME
STREET ADDRESS A : em el STREET ADDRESS. | - . .-
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelste TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P . CITY-ST-2P
TITLE ] pelete TITLE O change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or frustee empoewered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 if

changed, or on an attachmegt with an addres; ith all othey like empowere
DA A I Pres
SIGNATURE: WA AU SEOUIRE e, i, poorey Hfrofrees  (§52)87743:4

(smNATlmE AND TYPED QR PRINTED NANE} SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

AV $L62¢00

CR2E034 (10/02)



