2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])3:2D800 am

DOCUMENT #  PO0000019303 Secre,tary of State

1. Entity Name
JME HOMES. INC 01-16-2002 90248 015 ***150.00

Principal Place of Business Mailing Address
473¢-8 HWY 90 4543 PUTNAM ST goubhsidh
MARIANNA FL 32446 MARIANNA FL 32446

e WGE R R

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

; i State . ity & State  » ‘ 4. FE| Number Applied For
(Mot anna, S, | CRET arra, T 52:2220898 e

zfs-pkl\lk( ___funtry J S LL ,SIZ_I;'\‘\ \_‘ L‘P WA\ 3. Certificate of Status Desired O gese gg:‘lﬁiﬂmnm

T &. Name and Address of Current Registered Agent - .- 7. Name and Address of New Registered Agent
Name
HATCHER, JUL'E S Strest Address {P.O. Box Number is Not Acceptable)
4543 PUTNAM ST
MARIANNA FL 32446
City FL Zip Code

8. The above nam nt for the purpose of changmg its registered ofhltje or registered agent, or both, in the State of Florida.

b Sobe ekl \-G-0>-

SIGNATURE .
‘4 Signature, ty;(ed or printed nre of ragistered agent and title if applicable. (NOTE: Registerad Agent signaiura required when reinstating) DATE
9. This corporation is eJrg\lBI?fcét\sly its Intangisle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 - y
= ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
pa HATCHER, JULIE $ N
STREET ADDRESS | 4543 PUTNAM ST STREET ADDRESS
CITY-ST-ZIP MAR'ANNA FL 32446 GITY-ST-2IP
TILE ST [ pelete TITLE [J Change [ Addition
NAME SARTONI, BONNIE N NAME
STREET ADDRESS 4543 PUTNAM ST STHEET ADDRESS
CITY-S57-2P MARIANNA FL 32446 ' CITY-ST1-2IP
TLE [ Delete TITLE - R TTTTTT T U Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE Cl Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 rep 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 recelver or trustee £mpaweted fo 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 at an addfess, 'nh all pther like empowered.

ﬁNATURE: S \f-g Mc_,\e( 3o K<L0- <oA1

SIGNA !;..IRE ANyIPED OR PFIINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4

PEPCTYY

A

CR2E034 (9/01)



