: FILED ;
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # V05167 Secretary of State
1. Entity Name 05-01-2003 90298 008 ***150.00
J&M ENTERPRISES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
15 WINDERMERE COURT. NW 15 WINDEMERE COURT, NW
FT WALTON BEACH FL 32547-16%1 FT WALTON BEACH FL 32547-1611
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3101647 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s e L = I — = ~leName——C .= = s s e — =
MCMANUS‘ MAHGARET L Street Address (P.O. Box Number is Not Acceptable)
15 WINDEMERE COURT, NW
FT WALTON BEACH FL 32547
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E FILE NOW!M FEE IS $150.00 ) N .
- Afor My 1, 2003 Foo wil bo$550.00 . Socko Copagp [0y $5.00 vy 5o
I{':Eke Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P [ petete me CIchange [ Addition f@'_
NAME MCMANUS, MARGARET L NAVE 2
sTaeer anoress | 15 WINDEMERE COURT, NW STREET ADDRESS X
CITY-ST-2IP FT. WALTON BEACH FL 32547 CITY-ST-71P 2
TILE ) O betete TILE [ Change [ Addition %
NAME MCMANUS, JOHN NAME
streeT a0oREsS | 15 WINDEMERE COURT, NW STREET ADDAESS
ev-st2p | FT WALTON BEACH FL 32547 GiTY-51-2p
TITEE T . [ pelete TITLE [ change (] Addition
" ’meﬁ' - HERR]CKTARLOTA_i B = R THAME e e e e e e PRV S
STReeT ADDRESS | 47 WARWICK DR STREET ADDRESS
CITY-$1-21P SHALIMAR FL 32579 CITY -5T-2IP
TITLE - O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-51-2IP
TIILE [ Delete TTILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE (O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS : :
CITY-57- 2P CITY-57-2 )

12. | hereby certify that the information supplied with this flling dees not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert 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 receiver or trustee empowered to execute this report agrgquired by Chap 637 Florida Staiutes; and that my name appears in-Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬁarga.ret N ﬁc us

Pr.

/s mmm e x oy e PTESIdENE & C.E.O, |
sIGNATURE: /Y XA TESE: e ia 4-Q8-03 850-8,3-5511

No TYPED OR PHINT% NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




