']

Suite, Apt. #, etc. Sulte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 2 FET Number 7350 Appiied For
59.313 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) ) . 5. Centificate of Sla@s Desired ] Fee Required
- 6. Name and Address of Current Reglstered Agemt” = "=——"»— =) == v——a—wr .7r Namp and Address of New Registered Agantrm s T=srr=—we|
L —mm T o e o - SmmaTee o o e e el S w2 o o SNARIE T T T R S e e s el o M e e en - -
ECKERSLEY, MICHAEL C. -
: Streat Address (P.O. Box Number is Not Acceplable)
125 HILLTOP STREET
DAVENSPORT FL 33837
City F L Zip Code
8. The abova named enlity submits this statement for tha purpose of changing its registered office or regis'tered agent, or boih, in the Sl(ate of Florida.
SIGNATURE
Signatime. fyped o prinded) nerm of registened agent and tite H applicable. (NCTE: Ragisterad Agent signatuns requirsc whon renalatng) DATE
9. This corporalion is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 EIV Ho inn Fi .
Tex filing requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 10- T::: F: r?dmgg:tlt?;uts: neing ﬁg&gﬁ?
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS - I 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TiTLE O Change [ Acdition
RAME ECKERSLEY, MICHAEL C. ) NAME
CITY-ST-2P DAVENPORT FL 33837 CiTY-ST-21°
TIMLE [v] O petete e O change [ Addition
NAME BLACKBURN, JASON P. NME
STREET ADDRESS | 125 HILLTOP ST. STHEET ADORESS
CiY-St-2iP DAVENPORT FL 3383 CITY-5T-21P
PMEa~ - D — s - o - 7 Detste me ) [ Change  [J Addition _
e | ECKERSLEY, NICOLA R R L I
STREET ADCRESS | 125 HILLTOP ST. T TR T NUSTREET ADDRESS e ey _
orv-s1-2» | DAVENPORT FL 33837 c-51- 2
TIM.E - s 7L NI ST, TITLE [ Change ] Addition
NAME ')//l[/l‘c'q_ll( ///// NAME
stheer avoness | VI VIAA T P _/ . «_-/ STREET ADDRESS o
gy Cf L2450 4
CITY-St-2tp - P CITY-S1-2P )
mLE e O change [ Addltion
NAME NAME )
STREET ADORESS STREEY ADDRESS :
cy-s1-2p CITY-ST-2IP
meo O Delete Tme [ change [ Adaltion
WAME,f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S1-21P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V47637

1. Entity"Name

J & M MANAGEMENT SERVICES, INC.

Principal Place of Business

3710 CR 54
DAVENPORT FL 33837

Mailing Addrass

370 CR 54
DAVENPORT FL 33837

2. Principal Place of Business

3. Malling Address

211

FILED

Mar 02, 2001 8:00 am
Secretary of State

02-15-2001 90005 033 ***150.00

ARYXD

I

I

i

L

JILT

13. | hereby certify that thginformation supplied with this filing does not qualify for the exemption stated in Section 119.073
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
as required by Chapter 807, Fierida Statutes; and thal my nams appe?rs in Block 11 or Block 12 if

indicated on this repgfie

ol the corporatiop.
changed, or aneh

SIGNATURE:

=P mental report is true a
h receivedor truste empowered {0 execute this repor
hrhment with an address, with all other like empowered.

et

bz

Xi), Florida Statutes. | lurther certify that the information

%*&93

'\ SKINATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTGR

2. l'S“'

” Dsytimg Phona #

CR2EQ34 (10/00)

.

fr

I



