s

2003 FOR PROFIT CORFORATION

UNIFORM BUSINESS REPOR

FILED
08,2003 8:00 am

%
BR) ecretary of State

DOCUMENT #

%, Entity Name

J AND M VINYL, INC.

P02000084231 ( /48R

/

08-25-2003 90108 022 ***150.00

h

Mailing Address
B5 ARROYO PIOWY.
CRMOND BEACH FL 22174

Principal Place of Business
85 ARROYO PRWY.
ORMOND BEACH FL 3174

55056001

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. &, etc.

[[] CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEI Number Applied For
39 7 Not Appiicables
Zio Country zZp Cauniry 5. Cartificie of Salus Desied (] $8-79 Additiona)
Fee Required
6. Name and Addrul of Current Reglstsred Agent 7. Name and Address of New Reglsterad Agent
T SRS e S o mree BT Tl it O 2 e S NaMIB e el el e cSTae 2 TG T el e LT -
En’ YN Street Address (P.O. Box Number is Not Acceptable)
85 ARROYQ PKWY.

ORMOND BEACH FL 32174

\fv

City

FL i Zip Code

8. The above named enlity submsts this statermant for the purpose of changing its registered
the obligations of reglstered agem .

office or registered ageni, or both, in the State of Flonda | am familiar with, and accepl

SIGNATURE .
Signature, typed or prind iitie it apPlicable. (NOTE: Ragistored Agent signatun roquined when reinsatng}
—
FILE NOWI!!! FEE IS $550.00 ) ) . —1
After September 10, 2003 Fee wili be $750.00 §- Election Campaign Financing $5.00 vey 0o
Maka Check Payable to Fiorida Depariment of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD.. 1 Delete ME [0 Changa. [ Addition ‘_"c_,
HAME' PEEL, JACK - NANE =
sTrem Appaess |85 ARROYO PKWY. STREET ADDRESS 3
cir-si-zp | ORMOND BEACH FL 32174 CITY -57- 2P e
o
AE D - O telete mE (3 Change [ Acdition | (3
RAME MOODY, LEONM HAME
smter abbaEss | 710 ESPANOLA AVE, STREET ADORESS
erv-si-2¢ |ORMOND BEACH FL 32174 GTY-ST-2R
“mg——-~Ip - e e e [ Delgte- -l TE - e L L e - {JChange [ Addition
e - | BOWMAN, STEVE- - ~—--- - SRR KT - ) e
steeT actress {787 ESPANOLA AVE., LOT 29 STREET ADDRESS
or-st2p [HOLLY HILL FL 32117 CITY-51- 2P N,
- —
g O oelere TITLE «.  DOCuange [ additian
NAME WAME el
STREEY ADDRESS STREET ADDRESS
GITY-55- 3P City-81-2IPF
TILE {0 peee e OChange [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
Cirr-51-2P CITY-SE-2IP
WLE [ peete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eiry-St- 2P CITY-ST-2p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information |
indicated on his rapor or supplermnantal raport is true and eccuratg and that my signature shall have the same legal efect as if made under oath; that | am an officer Or director

of the corporation or tha receiver or frzstee empowered 1o executs this repart as required
changad, of on an attachment with an address, with all gther like empowered.

SIGNATURE REQUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG OPFICER OF DHRE

SIGNATURE:

by Chapter 607, Floricla Satutes; and tha! my name appears in Block 10 of Block 111f
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