2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 08, 2005 8:00 am

DOCUMENT # P95000091692
ety Secretary of State
JEMCO SUPPLY, INC. 03-08-2005 90173 016 ***158.75
Principal Place of Business Mailing Address
2402 U.S. HWY. 90 WEST 2402 U.S. HWY. 90 WEST
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
TP v e OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
) ’ 59-3354860 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae g?q 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WILLIAMSON‘ WAYNE ATTY —u&]_f_cn_&_w‘! 114 amson LLC
1020 S. FERDOA BLVD. Street Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536 . 1020 § _ Ferdon Blwd
City Zip Code
Crestview FL 32536

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

- Q5058
SIGNATURE %{’ M @ 9 5/ ﬁ
[NOTE: terad Agent signaturs requirad whan ralnstating}

Signature, typed orprmsdﬁw of registerad zgent and title if applicable DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flnanclng 55_00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST [ Delets mE P Ocrange [ Addition
HAME MC CORMICK, JAMES E HAME bz*lﬁggrﬁick 9 ames Eric
STREET ADDRESS | 2402 U.S. HWY. 90 WEST STREET ADDRESS Wy West
omv-sT-Z¢ | DEFUNIAK SPRINGS, FL 32433 eiv-s.p | DeFuniak Springs, FL 32433
e ST T oelete TLE McCormick, Kathalyn [ crange 2] Addition
NAME MCCORMICK, JAMES E NAME 2402 Hwy. 90 West
STREET ADDRESS | 2402 US 90 W STRECTADDRESS | DeFuniak Springs, FL 32433
CY-5T-2P DEFUNIAK SPRINGS, FL CIRY-ST-ZP
TIME 1 Delete TIME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CRY-ST-2P
TILE O Delete TME [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP
TITLE [ pelete TINLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CRY-ST-2IF
TLE 01 Delets TME (7} Change {1 Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Cmye-ST-2)P

12. | hereby cem that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. I further certify that the information
indicated on t |s report or supplememal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowered.
S|GNATuar=ﬁ: o Janee o MKM ol J QP'/)S LY

SIGNATURE bﬂ) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyiime Phone §




