2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B00O 17 Sgp 14,2001 8:00 am
DOGUN 60000919 ecretary of State
JWMCO, INC. / 09-14-2001 90032 007 ***550.00
V
Principal Place of Business Mailing Address
214 S, WILLIAMS ST PO BOX 644 . .
HAZELHURST GA 31539 HAZLEHURST GA 31539
2. Principal Place of Business 3. Mailing Address ”"l’"“" u”""""m""”l‘”m" 'I'" “m |I|”’|" ‘m ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE
City & State City & State 4. FEI Number Applied For
58-2396673 Not Applicable
Zip Country Zip Country 8.75 Additional
o R 3 ,s__c‘i’f',"f?‘_e of Status Desired O ﬁ?ﬁelﬂeqiﬁéﬁg?___-_ -
- T %" T"&. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EAR,;‘E, RICHARD T I
111 2ND AVENUE NE

Street Address (P.Q. Box Number is Not Acceptable}

SUITE 1401

ST. PETERSBURG FL 33701 City FL [ Zecoce

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

e

SIGNATURE
Signature, typad of printad nama of registared agent and title if applicable (NOTE: Registarad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) o
" . 10. Election C Financi
Tax fifng reuiroment ek slects lo.do so._______|—Aftr. Sentember. 12, 2001 Fee will be $750.00 Bloction Compaion Prendnd o $5.00 may 86
(See criteria on back) 0 Make Check Payable to Department of State }
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it CcP 7 Delete TITLE (Jchange ] Addition | 5
NAME MAHAFFEY, JAMES W JR. NAME B
sTReeT a0oRESS | PLO. BOX 123, ((N//A)) STREET ADDRESS . §
CITY-S8T-2IP HAZLEHURST GA 31539 CIrY-ST-21P §
TITLE - O Delete TITLE (O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$T-2IP
TILE [ Delete TILE [IcChange [ Addition
NAME NAME '
STREET ADDRESS [~ ™~ - ~- > . STREET ADDRESS
CITY-ST-2Pp - . LOTY-sTZP |
T 2 osiete T N e Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2P
TITLE 1 petete TILE [1GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-2P
T [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
omy-st-zip [T - N CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachment with an addreeg, with al other like empowered.

SIGNATURE: __ SIGNATNVAE REQUIRED G100 Yz-375.0560

SIGNATURE AND T{PE?bn PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #



