FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 15,2002 8:00 am
DOCUMENT #  PG9000075195 Secretary of State
. y

JC M & G CORPORATION 02-15-2002 90006 044 ***150.00
Principal Place of Business Mailing Address
300 S. SYKES CREEK PKWY..807 C 300 8. SYKES CREEK PKWY..807 ¢ T
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
I I I A R A

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

City & State City & State 4. FEI Number Applied For

. 58—2404758 Not Applicable
Zi Count Zip Couniry » . ) it
P Lniry 5. Certificale of Status Desired 0 gg g?q L‘:\i?‘:’;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, — . ——— [ - Name - - I -

KAUFMANN, JOHN H ' Street Address {P.O. Box Number is Not Acceplabile)

300 S. SYKES CREEK PKWY.,807 C

MERRITT ISLAND FL 32952 -

City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : -
Signature, typed or printed nams of registered agent and titla if applicabfe {NQTE: Registsred Agent signature required when reinstating) DATE
9. lh\sfﬁ‘orporanc‘m is E"‘[glblg trIJ satlsfyclits Intangible o Fll’.ﬁE NOWD.;L I::EE 1S $15g.90 10. Election Campaign Financing $5.00 may Bo
ax nn.g rgquwemen and elecis to do =o. After May 1, 2 ee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [J Change [ Addition
Ak KAUFMANN, LUCY D e
STREET ADDRESS | 300 S. SYKES CREEK PKWY..807 C STREET ADDRESS
orv-si-2e | MERRITT ISLAND FL 32952 CITY-57- 2P
TILE ST [J Delete TITLE (Jchange [ Addition
NAME KAUFMANN, JOHN H NAME
staeer Aonress | 300 S, SYKES CREEK PKWY.,807 C STREET ADDRESS
CITY-§7-7IF MERRITT ISLAND FL 32952 CITY-ST-2IP
TITLE [ Delete Tme  __ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME
STREETADDRESS |© -+ = STREET ADDRESS
CITY-ST-21P CITY-ST-2IP Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director
of the gorporation or th iver ar trustee empowered t0 expoute (his report as required by Chapler 607, Florida Statutes; and that my name appears inglock 11 orglock 12 if
changed, or on an attg pt with an adqlress, with all otheNjke emPywered.

SIGNATURE:

rTr

'
AND TYPED OR PRINTED NAME OF Slef ate Daytima Phone #

SIENATURE

MBED ST “Saw 28 202 452-2205

H7Z LN

e

Al

CR2E034 (9/01)



