FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000062076 ecretary of State
1. Entity Name 04-11-2003 20162 048 ***150.00
JP.M.G., INC,
Principal Place of Business Mailing Address
531 SW PINETREE LN 531 SW PINETREE LN
PALM CITY FL 34990 PALM CITY FL 34990 80078702
Sulte, Apt. #, etc. Suite, Apt. 4. elc. _ (] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number . Applied For
61 1240934 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
e e ram T e e l=Nama—m———r—r = o= = = = LT
MOORE’ ALBERT B ESQ. Street Address (P.O. Box Number is Not Acceptable)
1109 DELAWARE AVE
FT PIERCE FL 34950
; N City FL [2rCode

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

SIGNATURE | :
. Signaturs, typed or printad name of registerad agent and title if applicable {NCTE: Ragistered Agent sighature required when reinstaung) DATE
FILE NOWI!! FEE IS $150.00 . S .
9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trustt ﬁun?:l Coatr?buﬂon. i a fg;gﬁoh;aeisa °
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TIILE [ Change [ Addition
NAME HARNDEN, WILLIAM R JR NAME
stheeT aooness | 531 SWPIE TREE LANE STREET ADDRESS
GITY-ST-7IP PALM CITY FL 34990 CITY-ST-2iP
TITLE vT - [ Delete I TITLE [ change [ Addition
NAME HARNDEN, CINDY A NAME :
sTReeT ADDRESS | 531 SW PINE TREE LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 i CITY-ST-2IP
TLE [ Detete JTME Cdchange  [] Addition
WAME ; — R T N = ' —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2F CITY-S7-2IP
TME O oalate TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that3he information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport 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 ecute orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t ered.

changed, or on an attachment with an ai with
SIGNATURE?( %wRE REQUIRE S A22 $72-4,3-5 508"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone &

AV 84v8030

CR2E034 (10/02)



