FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am
DOCUMENT #  P00000107876 ecretary of State

1. Entity Name 04-09-2003 90129 016 ***150.00
JML ADJUSTERS, INC.

Principal Place of Business Mailing Address
P O BOX 3306 P O BOX 3306
DELAND FL 32721 DELAND FL 32721
2. Priggipal Place of Busingss g H“”“H”"m“m "m"m m'”l'” Il“l ’"Il m" ["“l‘u ’m
_Q.Q__é_d_gé_\ﬁiﬂdc? dx JFe3pd
Suiite. Apt. # wlc. Su”e Apt. #, etc. R CHECK HERE IF MAKING CHANGES
City & State . City & State —— 4. FEI Number Applied For
i L" o U |~ _osb_l_En i A/o Afc rx/d‘ﬂﬁ Y /’ - 59-3681011 Not Applicable
Country Zi Country " ) $8.75 Additional
Z 2 7&5.2 “‘.S ‘271 52 Mé §. Certificate of Status Desired [ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mmas o - e - ——— - - N - e = — I S - -

TURSE, JOSEPH J JR
134 LEON AVE

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

DELAND FL 32720

City ) Zip Code
_ FL

e T registered agent, or both, in the State of Florida. | am farniliar with, and accept

i/éé?

8. The above named entity submits this statement for the purpose of changing its regi
the ohligations of registered agent.

SIGNATURE 'bj DS 4 CT JuRlsSe T A

Signature, Iypedgr printed name of registared agent and titla if appllcabli / Wg‘\stered Ageufgignatura required when reinstating) I DM’ E
P F
{;f FILE Nown! FEE IS $150.00 V 9. Efection Campaign Financing $5.00 May B
¥ : N . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparlment of State
10. B OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : (3 Dakte TILE D H T _TH M change [ Adaition
e TURSE, JOSEPH J JR e TaRSE, Tosept TIK-
sTReeT AD0RESS | PO BOX7 3306 STREET ADDRESS pD Ry S0 3 of
CITY-57-2P DELAND‘-FL 32721 CITY- ST-2P LoNc cUd b, Fo. k) 7 2
TTLE ) {0 Delete TIILE [ Change (] Addition
NAME ELVINGTON MICHAEL W. NAME
STREET ADDRESS | PO BOX 1974 )| STREET ADDRESS
CiTY-ST-2IP LAND O LAKES FL 34639 CITY-ST-2IP
TITLE D e ozm e~ = e oo DOoetete - Qme |~ L. __ Ochange [ Addition
NAME COSBY LARRY C NAME
STREET ADDRESS | 2604 DERBYSHIRE RD STREET ADDRESS
CITY-5T-2P MAITLAND FL 32751 CITY-5T-2IP ]
TITLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ‘ [ Delete THLE ' [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-S7-21P !
TITLE ] Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P C s CITY-§7-2IP

12. | hereby cemfy lhat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this feport 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 empowered to execute this report as required by Chapigr 607 ,Ela#f Siatutes; and that my name appears in Block 10 or Block 11t -

changed, or on an attachment with an address, with afl other like empowered. . 5 8’[9 —
e ] AT e R &S T LI [ 7 . @
SIGNATURE: S-ORepiNRITRT e BN 47 2 DD 00/ -pL ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER QR DIR baa Daytime Phone #

1066400

AV

CR2E034 (10/02)



