' 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L70684 Apr 22,2000 8:00 am

1. Entity Name

JM'S GRADING SERVICE, INC. ecretary of State

04-22-2000 90093 005 ***150.00

Principal Place of Business Mailing Address

1533 JOMAR ROAD 163% JOMAR ROAD
2 SARASOTA FL 342409143 _ -y -
us : ‘

2. Prlnmpa] Piace of Busmess_ﬂ 3. Méiiir_lg_;"A_ddress oL - _ " |H| || ” ” ” |||" |m| Ill“ |||{
Suite, Apt. #, etc. T Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE
City & State City & State . 4. FEINumber e a0 T [Awplied For
11028 Not Applicable
Zi Count Zi Countr . ) i
® Ly P Y 5. Certifcate of Stawus Desired ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BADGEIT’ JAMES : R : ' Street Address (P.O. Box Number is Not Acceptable)
16398 JOMAR ROAD :
SARASOTA FL 34240
City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satlsfy its lntang|ble FiLE NOW]!! FEE IS $150.00 10. Election Campaign Financing = $5.00 May Be
Tax filing requirement and elects 1o do so. -After MAY -1, 2000 Fée will 5878550007 Trust Fund Contribution. 0 Addod to Fans
(See criteria on back) lﬁ Make Check Payabie to Department of State
1. ) - OFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TmE P [ Delete T Ol change [ Additon | &
NAME BADGETT, JAMES R NAME o
sTReeT Aporess | 16398 JOMAR ROAD STREET ADDRESS , §
orv-st-zr | SARASOTA FL 34240 CITY-ST-2P h o
1
e ST 7 Delete T ClcChange [ Additin | O
NAME BADGETT, PATRICIA NAME
sTReeT ADDRESS | 16398 JOMAR ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 GITY-ST-2IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-81-2IP CITY-ST-2IP
TIMLE [T Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STRECT ADDHRESS
GiTY-ST-2IP CITY-ST-2IP
TLE O petste ——fmitE e T4 [ Change - () Addition
NAME™ T J Name
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [J Addition
NAME MNAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
13. | hereby certify that the informgiion supplied wnth this fitin 3 does not qualify for the exernplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or. spdpfemantal Téport 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 torporation or thé [ br or trustee empowered to 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 aitag

SIGNATURE:

with ane address, wxlh all other like empowered.

= Dasz ”i“‘:«:@%aﬁ- res  Y-/7-0¢ 75//—793-001/»’(‘

‘OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

d V



