2001, UN!FORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

;
[ ]
DOCUMENT # P98000071775 Apr 25, 2001 8:00 am
17 ey e ecretary of State
JHMEE, INC. 04-25-2001 90106 008 ***150.00
Principal Piace of Busingss Mailing Address
2446 MOODY ROAD 2446 MQODY ROAD
ORANGE PARK FL 32073 ORANGE PARK FL 32073 9 E} G ‘-:i ‘{FL 3
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §Q-3R29599 Applied For
MNot Applicable
z Count Zi i
= ountry ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCRAE, JAMES H SR
" 5
2446 MOODY ROAD Street Addrass (PO, Box Number is Not Accaptable)
ORANGE PARK FL 32073
Cit [ Zip Cote
v FLo e
8. The abovc named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE '
Sgnaiurs, tvped o prired nare of registersd agant anc e if anglicatle (NOTE: Registered Agen® sigrature reauied when re nstatirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) — )
10. EI 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ec‘tlon Campa'g” ElnanC|ng $5.00 may Be
=0 ’ Trust Fund Contribution. 0 Added fo Fees
(See criteria on back) 0 Make Check Payeble to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘
TITLE CEQ [ Delere TITLE (] change  [] Additen
NAE MCRAE, JAMES H SR HANE
sthee acoress | 2446 MOODY ROAD STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 CITY-ST-2IP
TILE ED [l pelete TITLE [] Crange ] Acdition
NARE MCRAE, MS- SUSIE M MAME
streeT rooeess | 2446 MOODY ROAD STREET ALDRESS
Ciry-57-2p ORANGE PARK FL 32073 CItY-SI-21P
TITLE CFO [ pelete TTLE [J Change ] Addition
SAME MCRAE, STEPHANIE ANNE NAME
streer wooress | 2446 MOQDY ROAD STREET ADDRESS
CITY-5T-21P ORANGE PARK FL 32073 CITy-ST-2Ip
TITLE ] Detete TITLE [J Change [ Adcion -
HAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
TITLE [ Detete TITLE [J Change ] Addition
MN&ME WAME
STRELT ADDRESS STREET ADDRESS
CIY-51-2IP ATy~ §1-71P
s 7 Delete TITLE [] Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP ITY-5T-2IP

13. | hereby certify that the inforeralicn supplied with this filing does not gualify ‘or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repogaf supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation apAhe receiver or trustee smpowered td execute this report@s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 121f
changed, or on anfattachment with an address, withall fther iike gmpoweged.
“

el Jomes HblBoe4=i§- (i) ie5-2675

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR GIRECTOR DAme S 4

SIGNATURE?




