2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000065325 Apr 17,2001 8:00 am
n EntyNare | u ecretary of State

JAY-BRY, INC.
’ 04-17-2001 90016 017 ***150.00

Principal Place of Business Mailing Address
147 NORTH INDUSTRIAL DRIVE 147 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763 U U U Jl J J q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  50-3966829 Appiied For
Not Appiicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
" - — - Name — e -

COKER, CHARLES L JR.
147 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed nama of registered agent and tife if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. This gprporat(gn is eligible to salisfy its Intangible FILE NOW!!I FEE ISS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts ta do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P : O pelete TITLE [ Change [ Addition
HAME COKER, JRC L NAME
STREET ADDRESS | 858 WHITEWOOD DR STREET ACDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TILE ST O Delete TILE [JChenge [ Addition
NAME COKER, SUSAN G HAME
STREET ADDRESS | 858 WHITEWOOD DR STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CiTY-ST-2IP
CTMLE VP o ﬁDmele‘____ TILE o o O change [ Addition
NAME JOHNSON, CHRISTOPHER NAME
sTReeT ADDRESS | 5412 HOLTLAND DR STREET ADDRESS
CITY-SF-2IP APOPKA FL 32712 CITY-ST-2IP
TME O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE {OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directer
of the corporation ot the receiveror trustee emnowered to execuld this repgs as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214

changed, or on an attachipent #th arj addreg$, with all other likgPempowesed.
- Yoot 2R .DOHEHADY

SIGNATURE:
7" "SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phona #

CR2E034 (10/00)

T



