FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 .\&_E,:f" DIVISION OF CORPORATIONS

WE £

Y O e, FLORIDA DEPARTMENT OF STATE
Y Sandra B. Morlham

DOCUMENT # N36962 (1)

1. Corporabon Mame

JBP ASSOCIATION, INC.

RN AR MR

Principal Place of Business Mailing Address
2110 WOOD GLEN LANE 2110 WOOD GLEN LANE
MARIETTA GA 30067 MARIETTA GA 30067
3. Date Incorporated or Qualified 3a. Date of Last Report
03/07/1990 05/01/1995
2. Prncipal Place of Business 2a. Maling Address 4. FEf Number Apphed For
il L;a 58‘1895501 Not Applicable
Sulle. AL #, etc. Stita, Apt. #, 6. 5. Certificate of Status Desired O $8.75 Aaditional
22 27 Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution L) Added to Fees
ap Country Zip Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
m El 29 ?6[ Flarida Statutes O ves MNO
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| MName
BIRD, T. BUCKINGHAM 82| Stree! Address (P.O. Box Number is Not Acceptable)
220 S. CHERRY STREET
MONTICELLO FL 32344 83
84| City 85| Zp Code
FL

11. Pursuant to the provisions of Sections 617 .0502 and 61?1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, ar bath, in the State of Flerida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accepl the obligabons of, Section §17.0503, Florida Statutes.

SIGNATURE _ o . e .
Signatore, typpd Or pricled ndnie oF registersd aged L and te if appheate (NOTE Hagistered Agent sgriatars requirgd whean rermstanrg) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF F1ICERS AND DIRECTORS 1IN 12
TILE DP [CJOELETE 11THLE [CChange [ Additien
NAME WOODWORTH, TERRY 12 NAME
sweetanoress | 2110 WOOD GLEN LANE 1.3 STREET ADDRESS
Gy -51- 2P MARIETTA GA 1ATY-ST-7P
e DV [ JDELETE 217ILE [JcCrange [ Addition
NAME LIVELY, THOMAS T. JR. 22 NAME
sreetaponess | 1004 GLOUZESTER ST. 23 STHEET ADDRESS
tny-51-2IP BRUNSWICK GA 2 4CIT¥-81-2P
e DST CJDECETE 3 TILE ~ OICnange  [] Addition
NAME ESCARLEGA, JULIE 32 NAME
strecraporess | 1900 MEADOWBROOK LN 33 STREET ADDRESS
CATY-S1. 7F MARIETTA GA 34 COTY-ST-2P
TILE [IDELETE S1TITLE [JcChange [ Addilion
NAME 4 2 NAME
STREET ADRESS 4 3STREET ADDRESS
il -ST-2IP §4CITY-ST-7P
TIILE [JDELETE 51THLE [dChange [} Addition
RAME 52 NAME
STREET ADDRESS % 3STREE] ADDRESS
CITY-5T-21P 54CITY . §1-2P
TIILE [JDELETE 64 TILE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4CITY-ST-21P
14, | do hereby certify that the information supplied with this fikng is voluntarily furnished and dioes not quality for the exemption staled in Section 119.07(3)(k), Flarida Statutes. | further

certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direclor of the corporabon or the receiver or trustee empowered to execute this repart as required by Chapler 617, Flarida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or on an gitachment with an address.
SIGNATURE: . /- C. 2/4/%6  770-973- 7435

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date: Daytrie Prone #

CR2E037 (12/95)




