B —————————————E—— ]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000072806

1. Entity Name

JUMBO MANUFACTURERS AND ENGINEERING, INC.

Mailing Address

5608 WRAY WAY
N amarid

HOLIDAY FL 34630

Principal Place of Business

5608 WRAY WAY
HOLIDAY. FL 34690

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90213 009 ***150.00

v v ALY A

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
: 59-3464335 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Aaitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . . e e | Name . L X '

BARLE, JOHN § AMVNA ¢ . BARTLE s
' Street Address {P.Q. Box Number is Nol Acceptable}
5608 WRAY WAY
'HOLIDAY, FL 34690 SCOE WrAN WAY
City Zip Cod
HOL 124y FL | 3% %%

8. The above named

SIGNATURE

o
tity submits thi ement for t rpose of changing its registered office or registered agent, or both, in the State of Florida.
, e &,
oApNE {é\ . § X5 R00 A
]

Signature, typf’ ar ,fnted name of regisls( agent and Iitle if applicable.

(NOTE: Registered Agent signature requiret when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE» _IPD ﬁfDelete L O change [ Acdition
NAME BARTLE, JOHN § NAME

streer aooress (7218 HUMMINGBIRD LANE STREET ADDRESS

erv-s-ze - [NEW PORT RICHEY FL 34652 CITY-ST-2IP

TILE VD O Delete TLE PLES - X Change  [7 Addition
NAME APPELGRIJN, JOHANNES J HAME

staeeT aooress (7218 HUMMINGBIRD LANE STREET ADDRESS

crv-st-zp - [NEW PORT RICHEY FL 34652 CITY-ST-21P

TILE STD o 1 Delete TMLE VICE FEES. $Change [ Addition
NAME " |BARTLE, ANNA C T NAME™ B I - o
street aporess (7218 HUMMINGBIRD LANE STREET ADDRESS

crv-st-2¢ INEW PORT RICHEY FL 34652 CITY-ST-2IP

TITLE 1 celate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delets TTLE O change  [J Addition
NAME " NaME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE O Delete TITLE [Jchange [ Addition
NAWE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP o CITY-ST-7IP

indicated on this report or supplemenial repart is true and
of the corporation or the receiver or justee empowered i fxecute this rep
charged, or on an attachment with

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Yo RS Roo D

SIGNATURE:

Date Daytime Phone #

WY

CR2E034 (9/01)




