FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P00000030181 Secretary of State
1. Entity Name 05-02-2003 90732 047 ***150.00
JMC INDUSTRIES, INC.
Principal Place of Business Mailing Address
2516 S, 19TH §T, 2516 S. 19TH ST.
1108 1-106
B B ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0997299 Not Applicable
Zip Counitry Zip Country o ‘ $8.75 Additional
- - - P T PSR R 5.LCemhcate,oi.SLatus,Demd__CL.__Fé-gnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBO ' JOHN M Street Address (P.O. Box Number is Not Acceptable)
2516 S. 19TH ST.
1-108
FORT PIERCE FL 34982 . : City FL | 2 Code

8. The above named entity submif:a this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i coligations of registered agen’{

SIGNATURE” G
. " K ! Signatura_, typed or prinl_ed narn:g of registerad agent and title if applicable. (NOTE: Registared Agenrt signature required when reinstating} DATE
= . ‘FILE NOW!!l FEE' IS $150.00 A o
At ey 1, 2003 Foo wilbe SE60.0 e G ) [y $500 ke e
Make' Check Payable to Florida Department of State '
10. ; OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P . [ Delete TITLE O Change T Addition
NAME CARBONARA, JOHN HAME
sTheeT anorcss | 2516 S. 19TH 8T. STREET ADDRESS
ory-st-ze | FORT PIERCE FL 34982 CIiY-5T-2P
TIMLE ST O Delete TITLE []cChange [ Addition
HAME RICHARDSON JOAN L NAME
sTReeT aooress | 2616 S. 19TH ST 1-106 STREET ADDRESS
_omr-stze | FORT PIERCE FL 34982, e CITY-ST-2IP . o )
TTLE [ Delete THTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
-
TITLE 1 pelete TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: _ZLABDEAN &@MM %A?//oz 2 72-337 - §

GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR D'REGTOR Date Daytirne Phone #

AY 8869390

CR2E034 {10/02)



