2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000022088 FILED
1. Entty Name May 01, 2000 8:00 am
JM TRANSMISSION, INC. Secretary of State
05-01-2000 90390 022 ***150.00
Principal Piace of Business Mailing Address
4436 GUN CLUB RD 4436 GUN CLUB RD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-2961
us us
A R RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘073?927 Not Applicable
Zip Country Zip Country 5. Cariificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLE, JAMES M Street Address i
"L (P.0. Box Number is Not Acceplable)
748 RAMBLING DR
WEST PALM BEACH FL 33818
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
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o an s da o | por MaY 52000 Feo willhg $gs0gp | 10 EecionCarpag Francing 85,00 way 8o
b ) ' * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department ot State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Celete TITLE [ Change [ Addition
NAME POLE, JAMES M NAME
sTREET ADCRESS | 748 RAMBLING DR STREET ADDRESS
CITY-57-21P WEST PALM BEACH FL 33518 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP _
TITiE [ celate TITLE [ Change [ Addition
NAME - - NAME T : - v AT e s
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [OJChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-UP CITY-5T-21P
TITLE O Delete TITLE [ Change  [Z] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowaered to execute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Blogk t1 or Block 12if
changed, or on an atiachment with an E}ddress. with all other like . o~ ,

o

| <
SUZETCTR L _— 4/:/2?7/66 LEI~074>

SIGNATURE:

E AND TYPED OR PRINTED MAME GPSTGNINMG.BFFICER OR DIRECTOR Dala Dayume Phane #

CR2E034 (9/99)



