2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000051069

1. Entity Name ' ..
J-MAC IND.l;_JESTHIES,‘ INC.

P
s

Mailing Address

73 UHL PATH
PALM COAST FL 32164

Principal Place of Business

73 UHL PATH
PALM COAST FL 32164

3. Malling Adadress

73 A LaTh

2. Principal Place of Bu

Jsp 027%@/4/ B)u-

Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90054 044 ***150.00

[P RIS

Iy

U A

DO NOT WRITE IN THIS SPACE

Suite,'A t. #, etc, .
dovrfs Y02, yolo

ity & State R ity & State —— 4. FEI Number Applied For
wurnell | (- for &tk Pﬁlm Cpps/. A/ 563652651 Not Applicable
325// o ‘ COU”Z{ Sﬁ 33/& 4/ Cﬁun&”}jﬂ B. Certificale of Status Desired O g‘g.zfql:\i;j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- == v - B = Tw T Te= ot B s - -1 Néme = - - - ——— -

MCDONOUGH' JOHN | Street Address (P.O. Box Number is Not Acceptable)

73 UHL PATH

PALM COAST FL 32164

City FL Zip Code

SIGNATURE

ure, typed or printad name of registered agent angfitle if agplicable

{NOTE: Registered Agent signature required when reinstating)

{ 9)‘Thi.s CO(%tiqn‘iis‘eligible 1o satisfy its Intangible

~4 [Seettitéria on back)

. FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Malke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

~"“Tax filing requirement and elects to do so. .,

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE «* PST O pelete TITLE [ Change [ Addition §_
NAME 'MCDONOQUGH, JOHN | NAME 3
staeET acress | 73:UHL PATH - STREET ADDRESS %;
crv-st-zp | PALM COAST FL 32164 CRY-5T-2IP o
TITLE VD [ petete TITLE [ change (T Addition S-
HAME MCDONOUGH, JUDY B HAME

streer AbDRESS | 73 UHL PATH STREET ADDRESS

GITY-ST-ZIP PALM COAST FL 32164 CITY-ST-2IP

TITLE STD [ osiete TITLE . o N . —[change [ Addition

NAME MCDONOUGH, DARRELL E HAME ,

STREET ADDRESS | 73 UHL PATH STREET ADDRESS

CITY-ST-2IF PALM COAST FL 32164 CITY-8T-2IP

TITLE O pefete TITLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TME O Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempi
indicated on this report or supplemental report is true and accurate and that my signaj«e
of the corporation or the receiver or rustee empowered {0 execute this r
changed, or on an attachment with an adgress, with all other like empgfiefed.

SIGNATURE: RO %

tated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/&%2— 3%-430-2529

i RE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

7 pae Daytime Phone #




