FILED

L ]
UNIFORM BUSINESS REPORT (UER) J iéll 21 A 2003 fSS(t)Otam
; ccrelary o alc
DOCUMENT # P000001 09170
1. Entity Name 01-21-2003 90067 025 ***150.00
J &M TIEBEAMS,INC. * "7
A AL
Principal Place of Business Mailing Address
3482 TYRINGHAMPDR? "8 7 ¢ 7« g CMB2TIRINGHAM DR - vieac o or =~ o g mm s e e i e e e ens
WEST PALM BEACH FL 33406-5055 WEST PALM BEACH FL 33406-5055
328 _¥arL Reap 2208 KArL Roap
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
We St Paim Beach L LWestPpim Benda P 65-1062646 Not Applicable
Zip Country Zip Country " . $8.75 Additional
22 ucle us g 334 ol uso 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Er— ER- - - - _ oA - L = - Name™ - = e - I
MANSELL’ SANDRA Streat Address (P.O. Box Number is Not Acceptable)
3482 TYRINGHAM DR
WEST PALM BEACH FL 33406-5055 3‘2.08 KarL Kenp
Zip Code
WESE Palen Beachn FL | 33051,
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. C.h an Q. o
SIGNATURE G onaaea Mionenebd  Sandra Mpasel) ﬂddf‘@ss oM 3\ \ ’ Nnl2ce™
S\gnalure typed or printed name of registererd agent and title if applicable. ({NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , - :
i 9. Election Campaign Financing $5.00 may B2
After May 1, 2003 Fes will be $550.00 < Addod 1o F Y
Make Check Payabie to Florida Department of State ' Trust Fund Gontribuion. D edto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE TP [ Delete TNLE [@thange (7] Addition
NAME . IMANSELL, MARK A NAME
STREET ADDRESS 13482 TYRINGHAM DR seeravoness | 3208 KARL RoAD
on-st2¢ |WEST PALM BEACH FL 33406-5055 o5z | yeS+ Palm Beackh FL 334cl
TITLE v [ pelete TLE [idthange (] Addition
NAME WEEKS, JAMES E NAME . ' -
STREET ADDRESS | 9031 NOWATA RD srETADRESS [BAH S Z- THRiNghAaM Deve
GTr-ST2F [LANTANA FL 3362 orstr [Wese Palen Reackh Fi 334 cle
TITLE O Delgle ~ § TME _ _ [ Change  [] Addition
HAME ) - T B T ) - : :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-53-2ZIP }
TILE [ Celete TILE O change ] Addition
NAME NAME
STREET AODRESS E STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ velete TTLE [ Change  [] Adaition
NAME MAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Is CIry-ST-21P
TIILE / [J Detste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerniy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 other iike empowered

Y S MARK mansel
SIGNATURE: WMT@W@E@W&%‘ dent \inf2eed  (Se)diseeqd

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dath Dayiidie Phone #

CR2E034 (10/02)

i



