FILED

2002 UNIFORM BUSINESS REPORT (UBR) i
. i
Feb 21, 2002 8:00 am ¢
DOCUMENT # V53099 Secretary of S ‘
1. Entity Name ec eta 0 tate
J.C.M. SERVICES, INC. 02-21-2002 90066 029 ***150.00
Principal Place of Business Mailing Address
750 RIDER ROAD 750 RIDER ROAD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principai Place of Business 3. Malling Address [ 1. ”IIJ'JMI’ I”II ”m ""I ‘I"”I“I’_N_I_,mm"IJ||‘|[|‘|III” m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0354%1 Not Applicable
Zi Countr Zi Countr i
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST, JAMES H. Street Address {P.O. Box Number is Not Acceptable)
750 RIDER ROAD
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi C
X tion C aign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru:ljlgundag]gnt:?guti:n. e fdsd.eodciahgaezsse
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P (7 celete FTLE O crange [ Adaiion | 5
NAME DARST, JAMES H HAME =)
streer aooress | 750 RIDER ROAD _ETREET ADDRESS ?é
crv-st-2¢ | BOYNTON BEACH FL 33435 BITY-5T-7P i
€T
TITLE S O petete TILE 3 change [ Addition | G
NAME DARST, CHARLENE | NAME
sreeT aporess | 750 RIDER ROAD STREET ADDRESS
crv-s-zp 1 BOYNTON BEACH FL 33435 OiTY-ST-2P
TITLE [ petete e O change [ Addition
MAME {*JAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST1-2IP ;ITY-STAZIP
TILE O oelete L [ change (] Addition
NAME AME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP ATy -8T-21P
me O pelets T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1IP
TITLE 7 pelete ITiTLE [ charge [ Addition
NAME NAME
STREET ADDRESS ISTREET ADDRESS
CITY-ST-2IP ! CITY-5T-21P
13. | hereby certity that the information supplied with this filing does net qualify for thefxemption 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 shnature shall have the same legal effact as if made under oath; that ! am an officer or directar
of the corporalion or the receiver or trugge empowered Jo execyte this regort as rjquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen? with aryaddress, with all gther like gmpowefed. Q . —
. ___—-""__'.—J
= oo Wi BE §Jclevj 2-10-02- S&] S8L 7270
SIGNATURE AND w&o OR PRINTED NAME OF SIGNING OFFICER OR [RECTOR - Dals Daytime Phone &




