2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000072806

JUMBO MANUFACTURERS AND ENGINEERING, INC.

Secretary of State

03-10-2003 90738 043 ***150.00

Principal Place of Business

5608 WRAY WAY
HOLIDAY FL. 34690

Mailing Address
5608 WRAY WAY
TUNT#EIIET T

. ey

HOUIDAY FL 34690

=t e MMl n ez e R
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2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

Mar 10, 2003 8:00 am

City & State City & State 4. FEI Number - Applied Fer
59—3464335 Not Applicable
Zi Countr Zip Countr it
P \ Y ' ¥ 5. Cerlificate of Status Desired O 38‘75 A_ddnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
 ANNA C Street Address (P.O. Box Number | N|tA table)
reef ress (P.O. Box Number is Not Acceptable

5608 WRAY WAY ‘
HOLIDAY FL 34890

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agant and ttle if applicable,

(NOTE: Regisiered Agenl signalure reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 .
. "Aftér May 1 2003 Fee will be $550.00 "
\Make Check Payable to Florida Department of State °

- 8,-Elaction.Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
“TTLE P 1 pelete TIMLE [ Change [ Addition
NAME APPELGRIIN, JOHANNES J NAME
streeT anoress | 7218 HUMMINGBIRD LANE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34852 CITY-5T-ZP
TILE VP [ pelete TITLE [2 Change [ Addition
NAME BARTLE, ANNA C NAME
streeT aporess | 7218 HUMMINGBIRD LANE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-5T-21P
TTme - = [N R 1117 SR - y *{TGhange~—— =] Avdition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate al
of the corporation or the receiver or frustee empgwered 10 executs th
changed, or on an attachrment with an address, i

SIGNATURE: __ SIGINAYT

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7227 - Gua bS53

1)0’7}&2003' 197 516932)

SIGNATURE AND TYPED OR PRIN®ED N%E qF SIGNIN(aFmDIREC 'OR

Dhte Daytime Phone #

N
- AHanTlE

-




