2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 08, 2005 8:00 am

P99 11
DOCUMENT # 000091166 Secretary of State
JEMCOAT INDUSTRIES, INC. ! 03-08-2005 90173 017 ***158.75
Principal Place of Business Mailing Address
2132 U.S. HIGHWAY 90 WEST 2402 US HWY 90 WEST
DE FUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
e SR R TR KA W HIBIVIRD
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032005 Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
62-1812168 Not Applicable
Zip Courtry Zip Country 5. Centiicate of Status Desired (] ?ggfq Additional
6. Name and Address of Current Reglstored Agent 7. Namae and Address of New Registered Agent
Name
WILLIAMSON, WAYNE A i Welton & Williamson, LLC
1020 FERDON BLVD SOUTH Street Address (P.O. Box Number is Mot Acceptable}
CRESTVIEW,.FL 32536 | 1020 S, Ferdonm Blvd,
City Zip Code
Crestview FL 32536

B. The above named entity submits this statement forthﬁpo e of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ther obligations ot registeregragen
e et 1 % D] 55

Signature, typed or printsd of registarad agent and title if appiicable. Registerad Ageni signature required whan reinstating) DATE
Ld
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) X pelste TME P Ochange ) Addition
NAME MCCORMICK, JAMES E NAME McCormick, James Eric
STREET ADDRESS | 2402 HWY 90 WEST smeeraporess | 2402 Hwy. 90 West
emy-s-2¢ | DEFUNIAK SPRINGS, FL 32433 CATY-§1-2P DeFuniak Springs, FL 32433
TILE 3 Delete TILE ST CIchange (] Addition
NAME NAME McCormick, Kathalyn
SCWES':D::ESS 21::5;:0;:555 2402 Hwy. 90 West
T e DeFunial Soprings EL 32437
r 9l [=] ¥
TTLE £3 Detete TILE O change [ Addition
MAME . R NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P . CITY-S§T-2IP
TITLE , [ Detete TIME [Jchange (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-51-7P
TITLE [3 pslets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CrY-5T-2P CITY-57-ZIP
THLE (3 pelete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CrTY-st-2p CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated 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
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachpfent with an address, with all other like empowered,

SIGNAT ~James A ﬂ&@f’mld/ o?o;&w( L0525

- y -
BIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytime Phone 4




