FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

VLOLLIAS

DOCUMENT #  PO0000062265 Secretary of State
-.‘
1. Entity Name 05-01-2003 90204 036 ***150.00 )
JFM & SONS, INC. :
Principal Piace of Business Mailing Address
3087 MICHIGAN AVENUE 9652 LOBLOLLY PINE GR
KISSIMMEE FL ORLANDO FL 32827 - .
3. Principal Place of Busess 3 Maling Address ”"“"l m"”lllm "m“”' |IU| ""I I‘“l"l]l Nll"llll |l“ 1“’ :
Sults. Apt. #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES )
City & State Cily & State 4, FEi Number 365 1 Applied For
59' T 75 Not Applicable
Zi i t iti
' Courry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROMAN' JOSE F — R T omrTTT PF;r --f.&-\dd ess (P.O on N' : ber is N.t Accepr-bl-rin B
- eef ress (P.O. umber is No able
9692 LOBLOLLY PINE CR
ORLANDO FL 32827
City FL 2ip Code
8. The above named entity submits 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 )
the obligations of registered agent. !
SIGNATURE
Signatwre, typed or printed name of registersd ageni and title if applicabla {NOTE: Registered Agenl signature required when rainstating) OATE
FILE NOW!! FEE IS $150.00 . ) )
X 9. Election C aign Financin
At Hay 5,200 Fos il b $55020 e AT o §5.00 vy s
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE [ Detete LE P —_ [Ef¥Change [ Addition S_
NAME OMAN, JOSE F NAME Roxry ~, Tose - o / =R
sreer aponess 529 LAKE BISCAYNE WAY SRETADONESS | Fo @ 2 Lol /ol ;Z ,4 wve Cilre/a 5
oarv-st-ze  [GRLANDO FL. 32834 CITY-5T-2P fo )3 }g,u%[ =y, B3ifs 7 Q_
TITLE Ve P R T Detete TMLE v, A, [ change kA Addition z.
NAE Uivs mva  Menelsa . NAME L Ens Ao S
. 1 ’
STREETADDRESS | & € P > .10.4’/6 //y /:M-':—‘ Cix. STREET ADDRESS | P ¢ 72 Aoéj_a/ { o L= C oy
CITY-ST-2IP OIQ/QW&, Fz 22837 CITY-ST-2IP Op /#N o <. B2aF3F
E O Celete TITLE - / = [ change T Addition
e e Ricasdo Roman
STREET ADDRESS STREETAODRESS | o/ 3 ey F=/oRnm \/’.‘5.,44 A( .
v e e it i T e M o o e T | —, oL R e I imbaki ] R
CITY-ST-2IP e CITY=5T-21P O/L /‘q/\/&, L 2L
TLE O Detete TITLE ‘ [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
MLE ] Delete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify thal 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 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 or director
of the corporation or the receiver or trustee empow#ied 1 execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; Gt all olpemike e red. =
SIGNATURE: .7 %Mi V7 - SHF-FEYo
'NAME OF SIGNING OFFICER OR DIRECTOR / opt Daytime Prana #




