2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

JAY-BRY, INC.

i
/

P94000065325

Principal Place of Business

147 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

Mailing Address

147 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

‘zo.arinocipglac‘eEof-Bgsmess: Igw m‘

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90243 025 ***150.00
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4. FE! Number

59-3266829
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6. Name and Address of Cérrent Reglstered Agent ) 7. Name and Address of New Regisiered Agent ]

RS AT e s

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

8. The above named enlity submits this statement for the purpose of changing its registered office or registe%d agent, or beﬂ-?in the State of Florida

Signature, typed or printad nama of registered agent and title if applicable.

(NGTE: Registared Agent signalure required when reinstating)

DATE

9. This corﬂgration is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ belete TITLE [ change  [C] Addition §
NAME COKER, JRC L NAME =3
STREET ADDRESS | 868 WHITEWOOD DR STREET ADDRESS §
CITY-ST-21P DELTONA FL 32725 CITY-5T-21P ﬁ
TMLE ST 1 Delete TITLE [ change [ Acditien | O
NAME COKER, SUSAN G NAME
STREET ADDRESS | 858 WHITEWOOD DR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-8T-2IP

o T g, = wom | memmnicas e o K B T IR T e [2):Delete 5 TITLE et i b e S AT R S R DR T T T === 5] Change? - (=3 Addition™[ ™=
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CiTY-$T-2P
TITLE [ pelete TITLE [ Ghange [ Addition.
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TTLE [ Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
Tme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this repert or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607,
changed, or on an attg¢chment with an address, with all other ke empowered.
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ated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
have the same legal effect as it made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

NYA-0x  RWEIDSHINDN

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




