FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JBP ASSOCIATION, INC.

N36962

(1)

Principal Place of Business

2110 WOOD GLEN LANE
MARIETTA GA 30067

Mailing Address

2110 WOOD GLEN LANE
MARIETTA GA J0087-7346

Mar 13 1997 8:00am
Secretary of State

AN A O

3. Date Incarporated or Gualified

3a. Date of Last Report
02/08/1996

BIRD, T. BUCKINGHAM
220 S. CHERRY STREET
MONTICELLO FL 32344

2. Principal Place of Busnoss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 2_6-| 58‘1895501 Nat Applicable
Suiter, Apl #, elc Suite, Apt #, etc, i
e i 5. Cenlificate of Status Desired ] $8.75 agdiionai
E ;‘ Fee Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Tryst Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 2_91 m Florida Statutes | Yes_g No
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Ragistered Agent
B1| Name

B2| Strest Addrass (P.0. Box Number is Not Acoeptabla)

83

84| City

FL”

Zip Code

03, Florida Statutes.

11, Pursuant 1o the prowisions ol Sections 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familar with, and accept the gbhgations of, Sechon 617,

SIGNATURE: 7 (

N PN - il o
E AND TYPED DR PRINTEI

14. | do hereby certify that the informabon supplied with this filing doss not qualify
informaton indicated 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 oath; that
| am an officer or director of the corporatian o the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my narmne
appears (n Block 12 or Block 13 if changed, or ot an attachment with an address,

i :
Py

CrEbobie 1

SIGNATURE _ P R

Silrrature teped o prnted name of cegistarad agert ana hte i appl.cable (NOTE: Regsterad Agent signatura requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS K 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP [T oELete LATILE [ change L] agditon | &5
NaME WOODWORTH, TERRY 12 NAME L5
steeranoress | 2110 WOOD GLEN LANE 1.3 STREET ADDRESS &
QY51 MARIETTA GA 14 CITY-ST- 21 &
TILE DV [ DELETE 21TME [T Change LT Addition |©O
NAME LIVELY, THOMAS T. JR. 22 NAME
stieciavorss | 1004 GLOUZESTER ST. 23 STREET ADDRESS
Y .S1.2 BRUNSWICK GA 2 4CHY-ST. 2P
TIE DsST [T peETe 31 TILE [T Change” [T Adition
HAME ESCARLEGA, JULIE 3.2 NAME
sipeer aooress [ 1900 MEADOWBROOK LN 39 STREET ADDRESS
oSt ae MARIETTA GA 34.CITY-5T-2F
WLt O oecete 41TITLE [T erange [ Addition
NAME 4.2 NANE
SHHEET ADDRESS 4.3 STREET ADDRESS
CAY-51-2IF 44 CITY-51-2IP
e 3 DELETE 5.1TITLE [ Change L Addition
RAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-51-21P 54 CITY-ST-21P
TILE L1 oeLETE BATITLE [Tchange L] Addition
NAME 62 NAME
STREET ADCRESS 6.3 SIREET ADDRESS
Y- S1- 70 6.4 OY-ST-21P

‘or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

F-8-57

770974 -

¢35

E OF BIGNING OFFICER OR DHRECTOR

Dats Daylime Phore # TR T



