2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K48824 FILED
1. Entty Name Sgp 18,2000 8:00 am
JASMAT INC. ecretary of State
09-18-2000 90040 008 ***550.00
Principal Place of Buginess Mailing Address
P O BOX 769 P O BOX 769
CALVERT CITY KY 42029 CALVERT CITY KY 42029
us us
S s [ECRMRIAD SRR AN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
61-1154239 Not Applicable
2 Couniry & Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ) 7 . . iName - N L
CT CORPORATION SYSTEM . —
Strest Add P.C. Bex Numb Not A tabl
1200 S. PINE ISLAND ROAD regi ress ( ox Number is Not Acceptable)
PLANTATION FL 33324
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 Florida.

SIGNATURE :
Signalure, typed or printed name of ragistered agent and title if applicabia, (NOTE: Registarsd Agent signature racjuired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ) N
- . - 10. Election Campaign Financin
Tax fing requiement and eiecs to do so. Aftor SEPTEMBER 13, 2000 Min. will be $75000 | '* Slecien Campaign fnencing -+ $5.00 way se
(See criteria on back) {1 Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTOHS § 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TILE [Jchange [ Addition
NAME SHELTON, AMOS H., JR. NAME
STREET ADDRESS | 1637 SHAR-CAL RD STREET ADDRESS
CITY-ST-2IP CALVERT CITY KY 42029 GIFY-ST-21P
THTLE ST 7 Delete TITLE [ Change [ Addition
HAME TUTOR, LINDA G HAME
STREET ADDRESS | 1637 SHAR-CAL RD STREET ADDRESS
CITY-ST-2IP CALVERT CITY KY 42020 CITY-ST-2IP
TITLE [ Delete TIiLE [ Change [ Addition
_NAME N P . ¢ e em e came . = W ONAME. - —_ - - — _
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME [ pelete TITLE [T Change’ [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE . O oelets TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-20P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing doeg, not quality 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 acgfrate and hal Ry signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receivesf triste bred L'y igTepakt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if
changed, or on an attachmep a :

SIGNATURE:)

Amos H. Skcjbna ?//I/DD 270 - 3752313

Cayuma Phona #

CR2E034 (5/00}




