2001 UNIFORM BUSINESS REPOK{ {GBR)

1. Eniity Name

1 JEM. INSTALLATIONS, INC

DOCUMENT # POO000010658

Principal Place of Business
5677 STONELER RD.
TALLAHASSEE FL 3230

Mailing Address

5677 STONELER RD.
TALLAHASSEE . 32300

i

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-08-2001 30138 042 ***150.00

R

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. 4, elc. Suite, ApL #, etc. 0O NOT WRITE IN THIS SPACE
City & Stawe . City & State 4. FEl Numbet Appliad For
iq ‘jélql { | Not Applicabla
Zip Country Zip Country - . $B.75 Additionai
§. Certilicale of Status Desired .  [J Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ) .
R P o AT P A e T S T T T Do e | T = ot i, e o e e o+ i s r e
MATHIS, MILAGROS Streat Address (P.0. Box Number is Not Acceptabla)
. 5877 STONELER RD.
TALLAHASSEE R 32303 )
City FL I Zip Code
-8, The above named entily submits Lhis staternent for the purpase of changing its registered olfice of registered agen, or both, in the State of Flarida.
’ . E' ]
SIGNATURE
Signalurs, typed o printed name of registived agen and % | BppRcadle. (NOTE: Aegistarad Aperd signaturs reguiced when ralnsiatng) DATE
8. This corporation is eligivle 10 satisfy its Intangible FILE NOWM! FEE IS $150.00 . ) . .
P D. Election Campaign Financini
Tex fiing fequirement and elacis to do 50, Aftor MAY 1, 2001 Fee will be $550.00 et Pond oot o $3.00 vay B
(See criferia on back) a Make Check Payable to Departmerit of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS IN 11 7
e owIne . O deiers TITLE Dlcnange [ Agsition | &
" NAME Tames £ - Mdtlo s : ] NAME =
sRet Abovess | -5, 77 SO R = STREET ADDRESS 3
CIrY-ST-2P ) N W Z2.30 CITY-§1-21P
_ TollafasSCE ) 2 _ 1
e [ Delets MLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2%
TME 3 Delete TITLE [ changs ) Addition
RAME NAME
STREFT ADTRESS . |* * R s e e e o - Ry doDRESS s e e T et
CITY-8T-2IP CiTY-S1-2IP
TLE - 3 velgte e oy, O change [ Addition
NAME NAME * L .
STAEET ADDRESS STREET ADDRESS
Cmy-SF-210 CHY-ST-7IP
TLE O Delete fine [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-21# CIy-Si-71p
TILE 1 vetetn me O changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2p ciry-sl-zp
13. | heraby certily that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signalure shall have the same legal effecl as if mada under oath; that | am an oflicer or director
of tha corporation or the receiver or trustes ampowered 1o axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: 3lsfor Af0-SOY-Jary
AND TYPED OR PRINTED NAME OF S:GNING OFFICER OA DIRECTOR Ualy Daytimo Phona #



