2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Mar 19, 2003 8:00 am §

DOCUMENT # P01 000062426 Secretary of State
-
1. Entity Name 03-19-2003 90090 009 ***158.75
JWORM INVESTMENTS, INC. '
Principal Place of Busingss Mailing Address
4310 MCCORVEY ROAD 4310 MCCORVEY ROAD
DELAND FL 32724 DELAND FL 32724
al ;ﬁce of usmess 3. Mailin AddeSS ‘ ‘ll"ll‘ m"ul ]IIH IIH. ||“| ||||| |I“| |||’| |||” I‘Ill ]Il’l Il” Illl
/ 5}3 chan Crvr &
-S?L‘E?;A g ete- Suite. ApL. 4, elc. [J CHECK HERE IF MAKING CHANGES
ity & S%p 'ZCity & State 4. FEI Number Applied For
/7 ﬁ/m ﬁeach# 59-3723197 . Not Applicable
t Zi iti
32 %Y Cow S ﬁ/ P Country 5. Cerlificate of Status Desired $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistertd Agent
T TR ’ T T Nam....) L = /7 “ L -'4 Qr&9/5
STOVER, JOSEPH L i = —
B LEAUHE T F=
4310 MCCORVEY ROAD r
DELAND FL 32724
T, 107 SR LehH FL B Y
8. The above named entity submits this ortfe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agen,
3/ /03
SIGNATURE
Signature. typed or printed nanwgd agent and litla if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
?FILE NOW!! FEE 13V$150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 i N Y
Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . .
TTLE PSTD 1 Delete me 3P Dl RCC)fOI" [ change  [GrEddticn _%
e GROGIS, JOSHUA A N Debra. Ann Grogrs s
streer acoress | 421 N WOODLAND BLVD BOX 6079 SREETAODRESS | /OO Lefrané ey~ 3 . by
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP north polry &}h 2L 23 (/057 "'ccd
TTLE (7 Celete TLE . [Fthangs [ Addition | €€
NAME HAME 7’1‘5 Ao /4 0915 ©
STREET ADDAESS smeraneess | S OO LeAhané. (€ re =3
oITY-57-21P ov-size (o prdn LPrdny RAéach FL. S3 @X
TITLE O Delete ILE {1 Change [ Additicn
NAME - T e L © W NAME e | i o s o T e i o
STREET ADDRESS STREET ADDRESS
CITY - 5T-2iP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GIVY-ST-2P CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is irue 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 corperation ar the receiver or trusige-gvfitowdyed to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with ga ali other like empowered.
eZhua & /is)/
SIGNATURE REQUIPER 4 rogls 3/is/o 3
..... D NAME OF SIGNING OFFICER OR DIRECTOR Datg g 4 é / f]awm PheNE e oy £




