U
FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- Secretary of State
DOCUMENT #  PO1 117 e
1. Entity Name 000 985 02-17-2003 90330 041 ***150.00
JAMOL, INC.
Principal Place of Business Mailing Address
512 NORTH SCENIC HWY 512 NORTH SCENIC HWY ] o
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Principal Place of Business 3. Mailing Address ”"”"’ ’” Ilm m" "”'"m llm “m ”m !ml mll "mlm Jll’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
300004924 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Name ~ T T
CURRAN, JACOB Strest Address (P.O. Box Number is Not Acceptable)
512 NORTH SCENIC HWY .
FROSTPROOF FL 33843
City FL Zip Code

the abligations of registered agent,

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Stgnature, typed of printed name of registered agent and titie it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE

@ = FILE NOW!! FEE IS $150.00 . o
< 8. El C F

At ey 1, 2008 Foowil be $55000 TS s ) $5.00 vy ce
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D [ Detete TILE O Change [ Addition
NAME CURRAN, JAMES NAME
steeet aporess | 15 MAIN STREET STREET ADDRESS
ory-st-z¢ | HYDE PARK NY 12538 CITY-81-ZPP
TITLE D [ pelete TITLE [ Change ] Addition
NAME CURRAN, JOYCE NANE
STREET ooRESS | 1224 CYPRESS POINT EAST STREET ADDRESS
omy-sT-zF | WINTER HAVEN FL 33884 CITY-ST-2tP
TITLE D oo g T T O Dol me 7 T T T T T T T OChange [ Addition
NAME CURRAN, JACOB NAME
Steeer A00RESS | 1224 CYPRESS POINT EAST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 338384 CITY-5T-2IP
TITLE [ Deletz TTLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

of the corperation cr the re
changed, or on an atia

SIGNATURE:

With an address, with all otffer ljke empowered.

12. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and acparate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lver or frustee empowered to eequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daytime Phone #

ﬁoﬂxrune yb'm:en OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3 8343 %

A

tecInen |

AY

CR2E034 (10/02)




