o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am

DOCUMENT # P01000056884 Secretary of State
1. Entity Name 03-19-2003 90160 023 ***150.00
JMF EARTH MOVERS, INC.
Principal Place of Business Mailing Address
6145 BOBBY PADGETT RD. 6145 BOBBY PADGETT RD.
JACKSONVILLE FL 32234 JACKSONVILLE FL 32234
2. Principal Place of Business 3. Mailing Addrass HII“"[ “' II[I’ "I" "“I ||m "m Illlmlll m" ‘Illl }lm Im IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Qity & State City & State 4. FE! Number . Applied For
e - 59‘3723536 Not Applicable
Zip Country o Couniiy 5. Cerllflcate of Slatus Desmad h I-j’ ' $8.75'Lfﬂ§dditiona#
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ﬂ?g KINSG!SGL*E’;D:V:.,JQ%E. 17 -Street Address (PO. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
. City FL Zin 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 chligations of registered agent.

.
SIGNATURE
Signalure, lyped or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
After May 1, 2003 Fee will he $550.00 > Erligtngﬂn(;agmoﬁ?bnugrnancmg | fdsd.g:l(t}oh;lgss °
Make Check Payable to Florlda Department ot State '
10. OFFlCERS AND DlRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detste TITLE O change [ Acdition
NAME FRANKE, JEFFREY G HAME
swer anoaess (6145 BOBBY PADGETT RD. STREET ADDRESS
ory-st-ze  JJAGKSONVILLE FL 32234 CITY-5T-2IF
e D [ Delete THLE [ Change [ Addilion
HAME FRANKE; MICHELLE T NAME -
streeT anoress 16145 BOBBY PADGETT RD. STREET ADTRESS . . -
orv-st-zr__ [JACKSONVILLE-FL 32234 . - o CTYeST-Zp Y] TR S e '
e [ Dalate TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-5T-21P
TITLE [T oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P
TIILE [ Detete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CITY-51-2IP
TITLE 3 Delete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7- 2P

12. | hereby certify lhaL the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: e e REFCEIBE G un e Q]]-08  qeyiz)e- Ypoy

sichTugElano Ty TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

||
>
~
>4

2

CR2E034 (10/02)




