FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P99000087287 Msgrleﬁzu%)?% lf gig?eam

1. Entity Name
JIMLOR, INC. 05-18-2001 91583 031 ***150.00
Principal Place of Business Mailing Address
453 DENTON CT. 453-DENTIN CT. Ayuiviiv
HEATHROW FL 32745 HEATHROW FL 32746
Suite, Apt. #, etc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I FOR Applied For
5‘5“" &p‘} HZ% Not Applicable
Z Count Zi Count e i
® . unrry ® _ ) Dl'_m_rif - 5. Certificate of Status Desired O ?ese.75 :E:;mnal . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARFIELD' JAMESL Street Address {P.C. Box Number is Not Acceptable)
459 DENTON CT.
HEATHROW FL 32746
City FL Zip Code
8. The above named 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 registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. T o ) "
9. lhlsfgprporatlc.)n is el|g|blde tc|J satisfy its Intangible FILE NOW!..1 FFEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TNLE O change [ Additien | S
NAME BARFIELD, JAMES L NAME =
STREET ADDRESS | 459 DENTON CT. STREET ADDRESS 3
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP P T
o
TITLE STD ] Delete TITLE <Th . &Thange [ Addition z
A STURGILL, LORETTA A A LeRETTA STURGILL-BalFic LD
STREET ADDRESS | 459 DENTON CT. ~, || STREETADDRESS -
civ-s-2¢ | HEATHROW FL 32746 ~ N omrstae < e
e - O elete LY Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hersby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe ccérporauon or thehrec [ver or trustgg- &l powgrelcli whexalecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an aftachmg [Ltal rgds, with all othey like epmpor d. " .
g £l with an a 7, with all o / powere ' Zz A FCTTH 5_ 460' 33;
) : /7
i (' Jltns S o/
¥

rurcie Bpefewn 297Y

et 5
fFED MAME OF SIGHING OGfICER OR DIRECTOR Date Daytima Phong #




