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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081443 ..

1. Entity Namag

J.C:M. OF NORTH FLORIDA, INC.
|
;

- @

Principal Place of Business

Mailing Address

FILED
Aug 20, 2001 8:00 am
Secretary of State

07-24-2001 90024 043 ***550.00

1039 US 17 NILLER FARM! P.O. 80X 520
BOSTWICK FL 2007 BOSTWICK FL 32007 50371
i -
i
e s (LR R
Sute, AL ¥, 610, i Suile, AL #. €LG. ' DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEl Nurnber Applied For
| 59-3679%4 5 Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired 0 ?aaa-;!’esq mﬁonal
- i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarsd Agent
B e SR Tam T g o e L T UNaMe——z LS e o e e e m T T
MILLER, JOYCE C —
;‘I 1039 US 17 MILLER FARM Streat Address (P.O. Box Nurnber is Not Acceplable)
YBOSTWICK FL132007 .
City FL I Zip Code

B. The above named enliFy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

. et

!
SIGNATURE %{i&
Fr [umwmolrwmwmmblamtﬂt

{NQTE: Registered Agent signaiure requined when reinstating)

1419 [o1
DATE

9. This corporation is elfﬁible to satisfy its Intanglhble
Tax filing requirement and efecls to do so.
{See critoria on back)!

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

11. i OFFICERS AND DIREGTORS 3 ADOITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .

Tme D [ [ Deiete TIE D change [ Acdifion | &

NAME MILLER, :IOYCE c NAME =]

STREET ADDRESS | 1039 US,_ 17 MILLER FARM STREEY ADDRESS 3

CirY-S7-20P BOSTWICK FL 32007 CITY-ST-2P g

TTLE D [ [ Detete TITE [ Chengs (7] Addition %

HAME MILLER, MEUSSA C NAME

STREETADORESS | 1039 US 17 MILLER FARM STREET ADDRESS

om-stzP | BOSTWICK FL 32007 CIT-ST-21P

TIE T petete TTLE ClChange (] Addition
INAME T e - - Tt rrn el NAMET T [ T T Tt L me——s va el o

. | = STREET ADORESS - — —— . MSIREETADORESS | P S o

CIFY-57-71P 4 CITY-ST- 2P

TNE f 3 pelese e ) Changs L] Addition

RAME j NANE

STREET ADDRESS ‘ STREET ADDRESS

CiTY-57-2IP CIFy-§1-07

e O pelete TiLE [0 Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

COITY-51-20 CHY-5T-2IP

WILE O petets THLE [J Change  [J Addition

NAME NAME

STREET ADDAIESS STREET ADDRESS

ory-sT-zp City-5T-2p

13, | heraby certify that the information supplied with Ihis filing does net qualify for the exemption stated in Section 118,07(3)(i), Forida Statutes. | further certify thal the information
indicatad on this rapart or supplemental report Is Irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or tha receiver or biustee empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Black 12if

changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: Youea & MMutlon. -

USGHAYURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

1-14-0!

Dhayticthd Phons £

i



