FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P97000019553 Secretary of State
1. Entity Name 05-02-2003 90710 042 ***150.00
JERCOR, INC.
Principa! Place of Busingss Mailing Address
1819 BOTH ST. S. 1819 60TH ST. 8. s ——r
ST. PETERSBURG FL 33707 §T. PETERSBURG FL 33707 C T
2. Principal Place of Business 3. Mailing Address HII““I ”l ’lm 'll“ ||m ||“‘ ||”| II‘H "l’l m” |l||| |I||| I”’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3432970 Not Applicable
ap o~ Country Zle Country 5] Cariificate of Status Cesied ~ [] 98-7 3 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CALLUS' JAMES B : Street Address (P.C. Box Number is Not Acceptable)
16819 60TH ST. S.
ST. PETERSBURG FL 33707
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obsligations of registered agent.

SIGNATURE
Signature, typed or anled narme of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsteting) DATE
¢ FILE NOW1!! FEE IS $150.00 ) o
. 9. Election Campalgn Financin
After May 1, 2003 Fe.e will be $550.00 : Trust Fund Ccf)nlr?bulion. ° O ftgi.gﬂohgaeiss ¢
Make Check Payable to Ficrida Department of State
10. . -~ OFFICERS AND DIRECTCRS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |DPVT ) 1 pelete TLE O thange (] Addition
NAME . |CALLUS, JAMES B NAME
sreeT aooress( 1819 B0TH ST. S. - STREET ADDRESS
orv-st-z¢ | ST, PETERSBURG FL-33707 CITY-ST-2IP
TILE S [ pelete TITLE [ Change [ Addition
NAME CALLUS, JAMES B HAME
STREET ADDRESS [ 1819 6OTH ST. S. STREET ADDRESS
onv-srze (ST, PETERSBURG FL 33707 oy-1 26
me i i O Delete TME T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIy-ST-2IP
TTLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-210
TLE ' [ Delete TMLE O change ) Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . - [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N r\ CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not g for the exernption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this reéport or supplementaW report i true anéJ te andl Illat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emfow tofxecutenhis Yefort a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, wgh all er like erggokeled.

SIGNATURE: .~ S(BOWAT NG\ RN AaT s Y3003 7-3vi800

SIGNATUAE AND TYPED OR FRIN N Wﬁ DIRECTOR Date Daytime Phone #

L698L¥0

A

§

CR2EQ34 (10/02)



