2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068129

1. Eniity Name

JAMES R. MENCUM, INC.

Principal Place of Business

33t TIMBERLAKE CT.
MARY ESTHER FL 32569

Mailing Address

P.O. BOX 1416
NICEVILLE Ft 32547-29€9

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90035 031 ***150.00

MR BT S

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Business
?O Laeoses Dp Ned.

Suite, Apt, #, etc.

) %‘;ﬂ? f rjz:auc”ﬁ.y)/ e

Suite, Apt. &, etc.

City & State City & State 4. FEl Number | [Applied For
[T gl vonS Leqcs F¢ T diTon B 2. 59-3400356 New 2445 ©
R -~ .Country. B T - Country PR o . $8.75 Aaditional -
;‘252/7 - 5 154 7 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PETERSON, JOHN Street Address (P.O. Box Numt;er is Not Acceptable)
912 S PALM BLVD
STEE
NICEVILLE FL 32578 o TREES

nging its registered office or registerad agent, or both, in the State of Florida.
Staﬂalure. ﬁsﬂor printed name ot regiiﬁsd agw and utla it applicable. / (‘OTE: Registered Agent signature required when reinstating) DATE

| W ———
9. This corporallon s srglble to satisly its INGRGIER F ! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00
(See crileria on back) Make Check Payable to Department of State

B. The above named entity submits thisgtaternght for the purpose of

SIGNATURE A

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP ] Detete TITLE . A change [ Acditio
NAME MENCUM, JAMES R NAME
STREET ADDRESS | 331 TIMBERLAKE CT. streer avDness | 208 con T A dAe =T :
CITY-S1-2IP MARY ESTHER FL 32569 CITY-ST-21° ~r e gerens BERCH £t 345 <7
TILE T Detete WE [ Chenge (T Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
o | Cimy-sT-2P- L. . . . omy-st-ze | - . .. . e e
TITLE [ elete TITLE O Changs [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-$T-ZiP
TITLE ] Delete TITLE [ change  [] Aduitic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P )
TITLE . [ Delete TLE Cchange [ Addttic
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§7-71P ) CITY-$T-2P
TILE . . ~ Oostete TIME [1change [ Additio
NAME . T . NAME
STREET ADDRESS ) , STREET ADDRESS
CITY-8T-ZiF CITY-ST- 1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal effect as If mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an ariwﬂ address, with all other tike empowered.
s
SIGNATURE:* NS4 Q AJ(ML(L{MI\ \ o~ /25 o

fSIGjTURE AND TYPED OR FP?TED\IME OF SIGNING oFFIchRECTDR Date
_— )

($50) 7291129

Daytma Phong #




