2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37711 Apr 28, 2001 8:00 am
1 Enlitleame L
J. & M. EQUIPMENT, INC. ecretary of State
04-28-2001 90068 033 ***150.00
¥
Principal Place of Business Mailing Address
53 RICHFIELD BR . ’ 53 RICHFIELD DR
LAKE PLACID FL 33852 LAKE PLACID FL 33852 UUU449D0
P g IR
\3 | hate SPHOE Dr | Samé
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 2. FE Number 650340814 Appiied For
Mh_ (‘3 'Q L) d ) Sm Not Aoplicabie
" T : .
Zip F’ L Cantsw A 32"’5 2s 0 Country 5. Certfficate of Status Desired [ f&;’g}lﬁ;’:&“‘m'
7 . 6. Name and Addrés; r; Cu-rrent};gislered Agent- e e 7. Nam;:ﬁd Address of New Registered Agent
Name
HEARD, JIMMY C. _
53 R|CHFIELD DH Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL Zip Code
8. The above named entity submits this stateme anging its registered office or registered agent, or both, in the State of Florida.

legistared Agent signature required when rainstating) DATE

i g éwld slacts to do so. AﬂeFr"I\-lhEl\Y 1,2001 Fee \:Il$ t:: l;50500.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. 00  Addedto Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PVS L 1 oelete TITLE [ Change [ Addition

NAME HEARD, JIMMY C. NAME

streeT AnoAess | 53 RICHFIELD DR STREET ADDAESS

orv-st-zp | LAKE PLACID FL CITY-5T-2P

TITLE TD , [ pelete TILE [ Change [ Aqdition

NAME "t HEARD, JIMMY C. NAME

streer aoress | 53 RICHFIELD DR STREET ADDRESS

CiTY-S7-2IP LAKE PLACID FL. CITY-ST-2IP .

e T 7 TrEeT T To- = petets T Y UTLE R ) [J Chafge ] Adition ™

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ change [T Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE 7 Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TILE [CIchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP . CITY-5T-2iF

13. | hereby certify that the informalticn 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trustee empowgyed to execute this repor ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm#nt with an address, all other like empo!

SIGNATURE: ¢ 130!  §63-%5 Ts®

// SIGNAT?Q AND TYPE -FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona #

/ [

CR2E034 (10700}



