2002'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JFM & SONS, iNC.

P0O0000062265

/

Principal Place of Business

3087 MICHIGAN AVENUE
KISSIMMEE FL

Mailing Address

~B29-EAKE-BISSATNE-WI—
ORWANGOH=20244305— .

FILED
Jul 22, 2002 8:00 am
Secretary of State

04-24-2002 90280 008 ***150.00

gy vy~

-

A

2, Principal Place of Business 3. Mailing Address .
952 LobLolL /,y,uc (e .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
City & State City & Sigte 4. FEI Number 365 Applied For
2 P B Jo ; % 5% 7175 Not Applicable
Zip Country Zip Country . , $8_75 Additional
__'? 2 F27 US4 5. -Ceruhcale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent . .
Name ’
ROMAN, JOSE F
; Street Address (P.O. Bgx Numperis Not, Accepiab) . vy 6
: PLF 2 2:02 Zd s A ( ;o
-OREANDO-FL-32824 7

YD Ayuoéo, A

FL

Zip Code
52527

8. The above named entity submits this statemenit fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and titls if applicable.

(NOTE: Registerad Agent signature reguired when reinstating)

DATE

9: This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

OFFICERS AND DIRECTORS

]2

 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dekte TITLE O Change [ Acdition
NAME ROMAN, JOSE F NAME

streer anoress | 629 LAKE BISCAYNE WAY STREET ADDRESS

crv-st-ze | ORLANDO FL 32834 CITY-ST-2P

TITLE [ Detste TITLE ; [ crange  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-7IP
STTE———w [ e s = T e — e e = =[Clpajete~- -~ g~TNE -l - == e e - [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-21P CITY-5T-2IP

TITLE O petete TITLE [ change [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report J
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered

SIGNATURE: __:

7,/ ;%"

Daytime Phone #

CR2E034 (4/02)



__._Cordially,

[poocos (o™

9692 Loblelly Pine Circle
LR «+. , v Orlando, FL 32827
{407) 518-9840

JFM & Sons, Inc. 6@0¢y

July 15, 2002

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

UNIFORM BUSINESS REPORT FILINGS

P.O. BOX 1500

TALLAHASSEE, FL "32302-1500" = | o

Ref. Document # POOO00(62265

Dear Sirs:

We sent our Uniform Business Report with the check in the amount of $150.00 payable to Florida
Department of State. Today we received the second notice, and immediately we called to your office.
Your representative explained to us that you have returned the report for lack of signature, However, we
did not receive the returned report.

According to your instructions, and in lieu of the previous report, we are sending the report with the new
mailing address to substitute our previous annual report that apparently was lost in the mail.

I respectfully request the consideration of filing my UBR on time since we never received the returned
mail. We apologize for any inconvenience.

Thank you for your cooperation.

ident and Resident Agent




