- EﬂZJ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JDM STAFFING, INC.

P01000089027

AT

v o

Principal Plate of Business

85 THIRD STREET NORTHWEST
WINTER HAVEN FL

Mailing Address

POST OFFICE BOX 534
WINTER HAVEN FL 33882

| A0

2. Principal Place of Business

D -

3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

/

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-22-2002 90162 029 ***150.00

U

A G

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
Wirder H‘GJ/CJ“ = O -2,09/ OLl— Not Applicable
P Country Zp Country ; $8.75 Aqditional

5. Certificate of Status Desired 0O Foe Required

e 3 5F

- 2= T.:Namae and Address of New.Registered-A m e mme e

Name

<~ TURNER; MARK G~
255 MAGNOLIA AVENUE SOUTHWEST
WINTER HAVEN FL. 33880

Mark—Kinalgo-

Streetg y g Nu: isNot Accepiphle)
.

Wik

FL | 245

e

2

Ul ¥

8. The above named entily sutHYs statemant for tha purpose of changing its registared office or ragistered agent, or both, in the State of Florida,
.

- hark

et

SIGNATURE.

s

Signature. typied o printedjiame of reginterad ageni and Lne it sopicable.

(NPTE; Registarea

signature requited when reinstating)

4!1-8'/0&—

“DATE

B. This corporation is elig/ble to satisty its Intangible
Tax filing requirsment and elects 1o do so.

FILE NOWH! FEE IS $150.00
After May 1, 2002 Foe will be $550.00

$5.00 Mmay Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TILE 3 change [ Addition | &
HANE KINGHAM, MARK NAME 3
staceT aooness | POST OFFICE BOX 934 STREET ADDRESS 3.
emv-st.zp | WINTER HAVEN FL 33882 - CTy-S1-21P ﬁ g
e D A Deiee T Ochnge [ Addition | &
NAME KINGHAM, WENDY NAME ; ,
sTreer 4poaess | POST QFFICE BOX 634 STREET ADDRESS !
orv-st-2¢ | WINTER HAVEN FL 33882 giry-ST1-21P

IME ] e e e mmee e o oz DDl e JTRE 2= e e - [J-Change = {7] Addition~/="",
NAME NAME o

~ STREET ADDRESS | — - === W - S TREET ADDRESS ™ | -
CITY-ST-ZIP cy-57. 2P
e O Delete TME Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
e [ pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 4P CITY-51-2P
TME [ Detate TINE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CRY-57-2tF ciry-5T-21P

13. | hereby certily that the informalion supplied wit
indicated on this report or supplemental report isjique
of the corporalion or the raceiver or tms;eg ampe

aqadraess,

changed, or on an attachmarnt with §

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or diracior
607, Florida Statutes; apd thal my name appears in Block 11 or Block 12 ¥

)

orad to execute this report as required by Chapter
h all other like empowered.




