FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  EL1BOS0O

Secretary of State
DOCUMENT #  P0O0000085657
1. Entity Name : 05-05-2003 91385 027 ***150.00
JM CARRIAGE COVE INC.
Principal Place of Business Mailing Address
500 CARRIAGE COVE WAY 500 CARRIAGE COVE WAY
SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3669493 Not Applicable
Zip Gountry <ip Country 5. Cerfificate of Status Desired [ gga'gesq Sg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, MIKE
7777 NORTH WICKHAM RD #12-311

Street Address (P.O. Box Number is Not Acceptable}

MELBOURNE FL 32940

City FL Zip Code

]

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

SIGNATURE
Shgnature, typed of printed name of ragistered agent and title i applicable, {NOTE: Registerad Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celeta TITLE [ Change [ Addition
NAME CAMPBELL, MIKE NAME
STREET ADDRESS | 7777 N WICKHAM ROAD #12-311 STREET ADDRESS
CHTY-S7-2IP MELBOURNE FL 32940 Oy -ST-2IP
TITLE D O oelete THLE O change [ Acdition
NAME BOSSENBROEK, JAMES NAME
SIREET ADDRESS | 4473 76TH STREET STREET ADDRESS
Ciry-sT-zip BYRON CENTER MI 49315 CITY-ST-2IP
CImE T TrmE o T O Delete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 3 Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TITLE 2 delete TITLE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualfy for the exemption stated in Section 119‘07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrporauon or 1har:ece\ver_ c;]r trustgg empowere;d toheleeiute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

g 1O BMPOWESTEC. e o2 T o T

SIGNATU RE%/’ZJ‘/‘—’@ﬁE TP p SNl e Pl N s s s YD - £95

SIGMATURE AKD TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘limﬁlorw{# O 5

CR2E034 (10/02)



