2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JHM-EE, INC.

P98000071775

Principal Place of Business

2446 MOODY ROAD
QRANGE PARK FL 32073

Mailing Address
2446 MOODY ROAD
ORANGE PARK FL 32073

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
03APR -8 M 1: oy

uruhr‘ I/‘““f 4N

TALLAHASSE: STATE

t. FLORIDA

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliea For
59-3522599 Naot Applicable
Zi nt Zi ntr it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registéred Agent - ' - " 7. Name and Address of New Registered Agent ~
Name

MCRAE, JAMES H SR

Street Address (P.O. Box Number is Not Acceplable)

2446 MOODY ROAD ... .
ORANGE PARK Fi. 32073
City FL Zip Code
8. The above narned 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 registerad agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
;. i ion is eligi igfy | i M

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requirement and elects to do so.
(See criteria on back)

d

After May 1, 2003 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- Aditi
TIMLE CEQ O elete TITLE SO S HUNE!'EM"Q& [ Addition
NAME MCRAE, JAMES H SR NAME 04, AT i) # IS0 (3]
staeeT aooeess |, 2448 MOODY ROAD STREET ADDRESS ST S M #1500, 01
crv-s-2i0 | ORANGE PARK FL 32073 CITY-5T. 2P
THLE ED [ Delete TITLE O Change ] Addition
NAME MCRAE, MS. SUSIEM HAME
STREET ADDKESS | 2446 MOODY ROAD STREET ADDRESS
CITY-§T-2IP QRANGE PARK FL 32073 CITY-ST-21P
TITLE CFO T [ Delete TTHE C- - - [ Change  [] Acdition
NAME MCRAE, STEPHANIE ANNE NAME
STREET ADORESS | 2446 MOODY ROAD STREET ADDRESS
CITY-§7-2IP ORANGE PARK FL 32073 CITY-ST-2IP
TTLE [ Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-$T-21F
TiTLE O pelete TILE - Ochange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-210 1 CITY-$T-2IP

13. | hereby certify tha
indicated on this
of the corporati
changed, or onfan attach

SIGNATURE

£port or sybplemental report is true an

Qh or the reg
ent with an addg

e P
SIGNATUHE AND TYF

D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
iver or trustee empowered to gxecute this repon as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all cper like emgowered

4165000

AY

E034 (9/07)
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