2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT,. # V53099

1. Entity Name

J.C.M. SERVICES, INC.

Principai Place of Business

750 RIDER ROAD
BOYNTON BEACH FL 33435

Maiting Address

790 RIDER ROAD
BOYNTON BEACH FL 33435

2. Principal Pace of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #. ote.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90107 048 ***150.00

0052403

TSN DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0354061 Mot Applicabie
Zi Count z G ] i
F iy ® ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Nante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARST’ JAMES H. troet Address {P.O. Box Number is Not Acceptable)
750 RIDER ROAD
BOYNTON BEACH FL 33435
City Zip Code

8. The apbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Sgnature, typed of prted nene of registeree agant ang tile if appicate.

{NOTE. Regisierad Agent signaiure reguired whsn reinstat gl

LATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing

$5.00 May Be

{See criteria on back] O Make Check Payable To Deparimant of Siaie Trust Fund Gontfibuion. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TI7LE P [ Delete TTLE () Change ] Additien
HAME DARST, JAMES H NAME
STRECT ADDAESS | 750 RIDER ROAD STREE? ADDRESS
oITY-87- 2IP BOYNTON BEACH FL 33435 CITY-5T- 26
TILE S O belete TiLE (] 2range [ Addition
NANE DARST, CHARLENE | NAME
STREETANCAEES | 750 RIDER ROAD STREET ADDRESS
OIY ST-2IF BOYNTON BEACH FL 33435 GITY-S7-2IP
TIFLE T Dakete TIMLE [Jcnange [ Additon
MAME SAME
STREET ADDRESS STREET SDORESS i
CITY-ST-ZP CITY-5T-TPP E
TifLE [ Delete ML [JCrarge [ Additior
HAME NARGE
STREET ACDRESS STREET ADDRZSS
CITY-§1-21p CITY-ST-7IP
TI7LE [ Dalete TITLE [T Chenge [ Acditon
HAE HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 718 CITY-37-72
TI7LE 1 Datete TTLE [ Crangz [ Additien
HAME NAME
STHEE? ADDRESS STREE ADDRESS
CITY-ST- 21F CITY-SI-2F

13. I hereby centify that the information supplied with this filing does not guality for tne exemption staled in Section 119 O7(3)(1), Florida Statutes. | further cedtfy 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 it made undor cath: that | am an officer or director

of the corporation or the receiver or trustee ¢

oY,

all other like empowered.

mpowered to execUte this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block *2 if
changed, or on an attachmgnt with an addresg,

ST Srwmes {. DarsT—

56/ 582 3250

SYINATURE AND TYPEQJOR

i

¥

[NTED NAME OF SIGNING OFFICER OR DIRECTCR

Gate Bl v Phare s

s e

CR2E034 (106/00)



