2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # V37711

1. Entity Name

J. & M. EQUIPMENT, INC.

Principal Ptace of Business

53 RICHFIELD DR
LAKE PLACID FL 33852

Mailing Address

53 RICHFIELD DR
LAKE PLACID FL 338526218

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Apr 05, 2000 8:00 am

1

WWM

ecretary of State

04-05-2000 90087 006 ***150.00

[ EERARNAAT

DO NOT WRITE IN THIS SPACE

HEARD, JIMMY C.
53 RICHFIELD DR
LAKE PLACID FL 33852

Y
1

City & State City & State 4. FEI Number 65 03 1 Apptlied For
408 4 Not Applicable
Zi Count Zi untr it
P uniry B Country 5. Cerlifica‘te of Status Desired ] $8'75 Addltlonai
' Fee Reguired
—mm — - "B, Nama and Addroce of Current-Registered Agent -—=—~==5— - -——-— - 7~NamgandAtdress of New Registered Agent™ —  —
Name H

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bfoih‘ in the Slate of Flerica.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agant signatue required when rainstasng) |
|

DATE

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

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

!

10. Election Campaign Finanging
Trlus[ Fund Centributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1T -

TITLE PVS [ Delete TITLE O Change [ Addition
NAME HEARD, JIMMY C. NAME

street anoress | 53 RICHFIELD DR STREET ADURESS

Crry-31-21 LAKE PLACID FL CITY-ST-2iP

THLE O O pelete TILE Jchange [ Additien
NAME HEARD, JIMMY C. NAE

staeet aooress | 53 RICHFIELD DR STREET ADDRESS

CITY-5T-2P LAKE PLACID FL CITY-ST-2IP

e == {F-Detete” Bilis — = —— --——— [=]- Changs—{Z] Addition—
NAME NAME !

STHEET ADDRESS STREET ADDRESS !

QTY-51-2IP CImy-ST-21 i

TE CJ Delets AL ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CIFY-ST-21P

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21F CITY-5T-2P ;

e [ Cetete TLE ' {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CTY-ST-21P CITY-5T-2F \

12,1 hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 118 07(3)(1}, Florida Statutes. | further certify 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 corporauon or the receiver or frustee empowe cli to ex?ﬁme this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 1
Il cther like empowered.

“Jammy-Heord

P

‘.330 b SG3- U758

Date Daytime Phone #

e

CR2E034 (9/9%



