|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N36962 May 15, 2002 8:00 am -

1. Enty Narre Secretary of State
JBP ASSOCIATION, INC. 05-15-2002 90076 018 ****51 25

Principal Place of Business Mailing Address

440 MORRIS ROAD 440 MORRIS ROAD

MONTICELLO FL 32344 MONTICELLO FL 32344

us us

2. Principal Place of Business 3. Mailing Address “"'!l" |" [U!I mll II' " “” n NN | I" |||| "“ |||“ m" ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58 1895501 Not Applicable

Zi Count Zi Count iti
P ountry ® untry 5. Certificate of Status Desired O geaa.;ssq Iﬁf&dc;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N P T T e e = NEMBE = i L T ™ = LGt 5 A ek =T T v P i

BIRD» T. BUCKINGHAM Street Address (P.O. Box Numper is Not Acceplable)

220 S. CHERRY STREET

MONTICELLO FL 32344

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
Slgnature, typed or printac name of registerad agent and title if applicable. {NOTE: Registeraed Agent signatura required when rainstating DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 10
me - |OP O Delete TLE O] Change [ Acdition
NAME MILLER, G U NAME
sweer anoress (440 MORRIS ROAD STREET ADDRESS
crv-st-zp |MONTICELLO FL 32344 CITY-ST-2IP
TITLE v [ pelete TILE [ change  [] Addition
NAME PATEL, PRAVINCHANDRA J NAME
street aopress |ROUTE 13, BOX 1140 STREET ADDRESS
crv-st-zp |LAKE CiTY FL 32055 CITY-5T-21P
e D=2 |3 S Bt S ‘-‘——E]ba'é-le"' s B aatd Bt E TSR L AR S P SE e TR w:-a—:;D:Cha-n—gE:—*D Addition™ |
NAME M“.LER. MARIANNE M NAME
sTaeer noress |440 MORRIS ROAD . STREET ADDRESS
cy-s1-z0 |MONTICELLO FL 32344 - CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2IP CITY-57-ZIP
TILE [ Delete TILE O change [ Addition
NAME . NAME -~ :
STREET ADDRESS ) - == [ STREET ADDRESS
CITY-S1-2P ~ f umv-st-ze .
TILE ) " O Deete TIMLE [l change [ Addition
NAME : - . NAME “
STREET AODRESS T Gl smeeraooress | .
g o = i =
CITY-ST-2IP . e CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07¢3){i). Florida Statutes. | further certify that'the information
indicated on this report or supplemental report is true and accurate and thal my.signaturé shall have the same legal effect as if made under oath; that | am an officer or.director
of the carporation or the receiver or trustee empowered {0 execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi#h an addregg, with all other like erpfowered. .
SIGNATURE: - i/ 11000 G imen Msblge '/ATA‘L Qs0-597-2657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

J
i



