2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JAMS,, INC.

P98000079571

ecretary of State

04-17-2002 90103 049 ***150.00

Principal Place of Business Mailing Address

2311 ROGERS ROAD C/0 BFY

LAKELAND FL 33813 PO BOX 440860
AURORA CO 80044-0860

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE! Number Applied For
59-3534573 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
RN S RPN Nams
REHEF!' D.EBORA c Street Address (P.C. Box Number is Not Acceptable)
2311 ROGERS ROAD
LAKELAND FL 33813

City Zip Code

FL

8. AThé :ﬁbbve'néfp‘ed entity submits this staterent for the
I

e

SIGNATURE L

Signatura, typed or printed namae of registered agent and title

if applicable.

(NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se. h
(See criteria on back)

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

- 10. Election Campaign Financing
© Trust Fund Contribution:

$5.00 May Be
-— Added to-Fees- -

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

TILE PD : O Delete TITLE NIy O chenge [ Addition
NAME SHERWOOD, JOHNNY H | have

smeer aoprzss | POST OFFICE BOX 1880 N/A STREET AGDRESS

CITY-ST-2IP FARMINGTON NM 87499 CITY-ST-2IP

TLE VD [ Delete | L [ Change [ Addition
N 7%, £ 'FELLOWS, DOUGLAS E NavE

STREET ADDRESS :+ 2103 E:COUNTY RD 14 STREET ADDRESS

crv-sT-z¢ .| LOVELAND CO 80537 omy-$T1-2P

ME STD ] Delets TTLE [ Change [ Addition
RAME REHER, DEBORA C NAME

STREET ADDRESS | PO BOX 440860 STREET ADDRESS

CITY-ST-2IP AURORA CO 80044-0860 CITY- ST-Z1P

TIME " O petete TILE (3 Change  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P f| crv-sr-ze

THiE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE e [ pelete TITLE [ Change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the infofmaticn supplied with this f
indicated ort this reptrt.of siipplemental report is true
of the corporation or the receiver or-trustee empowere
changed, or on an attachment with an address, with a

by

AUt & FRAUREDUIRED

iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
¢ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empowered,
Secretary  04-08-02 303-755-0710

SIGNATURE:

, BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
PRt

Date Daytime Phona #

Apr 17,2002 8:00 am

T

CR2E034 (3/01)



