2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JO-MEL ENTERPRISES, INC.

P9(L, 00005620(,

— e d
-

v’

a

~ .

Principal Place of Business

39511 CR 452

Maliling Address

39511 CR 452

FILED

May 16, 2001 8:00 am

Secretary of

State

05-16-2001 90264 013 ***150.00

u?:uugu‘)(]

LEESBURG, FL 34788 LEESBURG, FL 34788 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ) Suite, Apt. #, etc. i DG NOT WRITE iN THIS SPACE
- -- = ome- = _:-.'_;__-:..-_-' LA o = == o= _-;-'-__‘ e S PR D T NP S S e
City & State City & State 4. FEI Number Applied For
- 59_3389076 Not Applicable
dip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
. Name _ i . . P,

JOHN G. JOHNSON
39511 CR 452
LEESBURG, FL 34788

* Street Address {P.0. Box Number is Nat Acceptable)

City

FL

"Zip Code

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

SIGNATURE

s

s

Signature. typed or printed name ol regisiered agent and

lite if apphicable.

(NCTE: Aegisterad Agent sighalura requirad when reinstating)

DATE

o R AT I T A .
e I no
* ok copmaton s gy s narate, | EERRIENORIGEIC S COICENR 10 cocncorpmcnrrers . $5.00 o
(See ¢ ? an b ik) e ,0 «‘[":l K kwcﬁ?g?ﬁ, -ﬁwﬁr *my{-g il rtm X % = Trust Fund Contribution” “"—'-'. " Adgded to Fees-
riters M bal - 1 -._ o |
L T e L el UG AT
11. OFFICERS AND DJHECTOHS 12. B
Ml 7 [] change  [J-Addition

TIiE PRESIDENT - / O Detete TILE g

PAME JOHN G. JOHNSON NewE o~ T =

STREET ADDRESS STAEET ADDRESS :

39517. CR."452 i 1=

CITY-ST-2IP LEESBURG FI, 3 4 7 8 8 ClW-ST-;lP P

TILE L : [ delete me* o " [Jchange [ Addition
NAME * NAME L

STREET ADDRESS - STAEET ADDRESS PR ~
CiTY-5T-21P . CITY-5T-2IP -—
fime - \ - O pelete TITLE - [ change: [ Addition
* HAME \ BN NAME b :

STREETADDRESS | © . : . STREET ADDRESS :

CITY-5T-21P - CITY-ST-2IP ®

TITLE N o [J Delete TLE | [ Change [ Addilion

. T ——— e . ) -
HAME . - NAME P .
! « T~ 3T T S - LT

STREET ADDRESS Tty ' STREET ACDRESS A SR e
CITY-57-2IP OITY-57-27 "

wme . _ 7] Datete TTLE | [ Change [ Addition
HAME ) . NAME 4 .

STREET ADDRESS . . STREET ADDRESS

CITY-5T-ZiP CiTy-$T-7P .

T [ Detete TILE [ Changs- - [ Addition
HAME NAME

STREET ADDRESS . e, STREET ADDRESS

CITY-ST-21P oiTY-ST-2IP

13. ¥ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secuon 119.07(3Xi), F\onda Statutes. | further certify that the information
indicated on this report or supplemenital repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 er Block 12 if

changed or on an attachment with an address,

“SIGNATURE

with all gther like empowered.
W;é M@HN G. JOHNSON ~ 6—r~ //2@0/352)266 7079

CEIRI AT

E ANDTYPEDR OR PRINTED NAMFASE SICNING OEEICER (B MIBECTOR

MNate ™ e Do

CR2E034 (11/00)

S



