2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36962

1. Entity Name

JBP ASSOCIATION, INC.

Principal Place of Busingss

440 MORRIS ROAD
MONTICELLO FL 32344
uUs

Mailing Address

440 MORRIS ROAD
MONTICELLO FL 32344
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90226 007 ****5] .25

J

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 58.1895501 Applied For
Not Applicable
‘ - t
Zp Country Zip Country 5. Cerlificate of Status Desired ~ [] 387D Additional
N Fee Required
6. Name and Address™of Current Reglstered Agént==- T |m ez e -as - . 7.. Name and Address of New Registered Agent
. Name T T R Rt
BfRD, T. BUCKINGHAM Street Address {F.0. Box Number is Not Acceptable)
220 S. CHERRY STREET

MONTICELLO FL 32344

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

- e

SIGNATURE

Slgnature, typed or printed name of registered agent and titte if applicable. (NCTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS §61.25 Trust Fund Contribution.

[

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP ¥ 1 Delete me Ol change 3 Addition | &
NAME MILLER,GU ° NAME S
streeT aooress | 440 MORRIS ROAD STREET ADDRESS E
CITY-57-2IP MONTICELLO FL 32344 CITY-ST-2IP 8
TITLE v [ Delete TITLE [J Change [ Addition &
NAVE PATEL, PRAVINCHANDRA J NAME °
streer aoress | RQUTE 13, BOX 1140 STREET ADDRESS

“omv-stze - | LAKE CITY FL-32055 = - ==~ -~ —_ . =z o -JON-ST2o | Lo L o e L
THLE DT ] Delete TITLE [ Change £ Addition
NAME MILLER, MARIANNE M NAME -
sreeT anDRess | 440 MORRIS ROAD STREET ADERESS
crv-st-ze | MONTICELLO FL 32344 OITY-ST- 2P
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP CIFY-ST-2P
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

stee empowered to execute U

drggs, with gll other Ilke
A i A

owered.

ONEEE e M en

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
reporl as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ylobz (@sv)q97-2LcF




