FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P19066 05-04-2005 90113 016 ***150.00
1. Entity Name
JASPER CORP,
Principat Place of Business Mailing Address
1000 URBAN CENTER DR. 1000 URBAN CENTER DR. V-
STE. 370 STE. 370
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242
S e O RADAE R R KR
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
51-0308719 Not Applicable
Zp Country e Country 5. Certiicate of Staws Desired [ ?g-;igg"”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Regleteféd Agent
Name
UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD. Street Address {P.Q. Box Number is Not Acceptable)}
SUITE 508
MIAMI, FL 33156-0000
City FL I Zip Codle

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. ! am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narne of ragistered agent and titie if applicable. (NOTE: Ragisterad Apent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 2 pesere TE [Jchange  {J Addition
HAME JOHNSEY, WALTER F, NAME
STREET ADDRESS | 1000 URBAN CENTER DR., STE. 370 STREET ADORESS
CIFY-ST-217 BIRMINGHAM, AL 35242 CITY-51-21P
TMLE O Detate Tme O Change [ Addition
RAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CrFY-57-2P
TTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-20 CY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-51-2P CITY-$T-2P
TE 0O Detete THLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CoTY-ST-21P
TIME 7 Detete TmE *- [OChange (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oTY-ST-2P ciY-ST-2P

12. | hargby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florica Statutes. ! lurther ceriify that the information
indicaled on this report or suppiemental report is true and accurate and that rmy signature shall have the same legal elfect as it made under oath; that 1 am an officer o director
of the carporation or the recepegr or trustgp empowered to axecuta s report as réquired by Chapter 507, Florida Statutes: and that my name appears in Biock 10 or Blogk 114
g h h !

205.945.6536

Caytima Phone #




