2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000019553

1. Entity Name

JERCOR, INC.

FILED

o May 01, 2001 8:00 am

Principal Place of Business

1819 60TH 8T. §.
$T. PETERSBURG FL 33707

Mailing Address

1819 B0TH ST, §.
ST. PETERSBURG FL

33707 (ARIRVRCEL

2. Principal Place of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, elc

DO NOT WRITE IN THIS SPACE

Secretary of State

05-01-2001 90103 018 ***150.00

\LE O ]

l

City & State City & State 4. FELNuriber  BG-3439970) Applea For |
Not Applcac o
Zi Countr Zi Countr i
P 4 P y 5. Certificate of Staws Desired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
Mame

CALLUS, JAMES B
1819 80TH ST. S.
ST. PETERSBURG FL 33707

Street Address (P.OL Box Number s Mot Acceptablea)

City

Zip Code

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

SIGNATURE

Sigrature. tyoed o printed rame of rog'stered agert ard titte T apolicaote

INGTE: Reg siored Agent sign

retuired wren reingiaing) CaTE

9. This corporation is eligible (o satisfy its Intangibie

A

g

Eﬁ\n’i!i

£ i3 $150.00

10. Election Carnegaign Financing

T%lx Min_g rgquirement and elects to do so. . After MAY 1, 2001 Fee will ba 5550, E‘u Trust Fund Contibution. fg'gqonﬁiife
(See criteria on back) | fflake Check Payable io Deparimsznt of ©
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 1
TITLE DPVT O palee TMLE [ Change D Agditan
NALE CALLUS, JAMES B NAME
strees ooress | 1819 60TH ST. S. STRTET ADORESS
ure-si-2» | ST. PETERSBURG: FL 33707 ary-§1-2p
TIILE S M calese TTLE O crege [ Acditn
NAME CALLUS, JAMES B NAtSE
siseemaooress | 1819 50TH ST. S. STREET ADDRESS
CITY-ST-22P S‘I' PETEHSBURG FL 33707 CITY-8T-7P
TITLE [ Delet TITLE (] Chamge 3 Adctien
HAME AT i
STREET ALDRESS STREET ADDRESS
CITY-ST-2F CITe-81-2F
TITLE 1 pelee TLE U] Crangs ] Acditon
MahiE Nihik
STREET ADDRESS STREET ADDRZSS
CITY-ST-2iP CITY-ST-ap
TITLE [ oelere TITLE [ Crange [ Acgitar
HMAME HakaE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-2
TITLE [ oelete TiLE [ Change (7] Additen
NAME NANE
SIREET ADDRESS STREET ADDAESS
CTY-ST-2P CIY-SI-2iP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1}, Florica Statutes. | further certify tha:
ndicated on s repart or supplemental report is true and agg
of the corporauon or the receiver or trustee empowered to £

gte and thal my signature shail have the same legal effect as if made under cath; that | arm an ofticer or drector
Fulle thes report as required by Chapler 607, Forida Statutes; and hal my name appears in Block 11 or Sinck 12 f
elnfalelt

wered.

e inforrmation

\-\T /“0{

CR2E034 (10/00)



