2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 3 67 FILED
DOCUMENT # 3610 Jan 20, 2000 8:00 am
JB'S, INC. Secretary of State

01-20-2000 90082 009 ***150.00
Principa! Place of Business Mailing Address
214 N. MAIN STREET 214 N. MAIN STREET
202 €02
NATICK MA 01760-1131 NATICK MA 01760-1131 2
Us us
T P > IR
Suite, Agt. #, eléi Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - ' City & Siale 4, FE) Number Applied For
59-1285531 Not Applicable
Zip Country Zip Country 5. Ceriificate of Staws Desired (] $8+79 Additional
. ) Fee Required
6.. Name and Address of Current Registered Agent _ - - 7. Name and Address of New Registered Agent
Name
SCO]T, LARRY A. Street Address (P.O. Box Number is Not Acceptable)
1636-8 N.-MAIN STREET :
JACKSONVILLE FL 32206
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
Signaturs, typed or printed name of registared agent and titls if 2pplicabla. {NOTE: Aegisterad Agent signatura requirsd whan reinstating} DATE
o i et | apar MY 3 2000 Fog il be $saoo | 1 EocinCanpamnFrancig - $5.00 ey e
heN ' ' . Trust Fund Contribution. O Added to Fees
{See critaria on back) [ Make Check Payable 1o Department of State
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TITLE [ change  [J Addition
NAME POWERS, G.A. NAME '
STREET ADDRESS | 119" ABBOTT ROAD STREET ADDRESS
CITY-ST-2IP WELLESLEY HILLS MA CITY-ST-2P
TIE STD X netete MLE [J Change [ Adaition
HAME POWERS, CK. NAME
STREET ADDRESS | 119 ABBOTT RD. STREEF ADDRESS
CITY-ST-2IP WELLESLEY HILLS MA CITY-ST-2IP
TILE - L 1 pelete TILE, - ) [JChange [ Addition
NAVE ) i o NAME i ) o 7
STREET ADDRESS | ° . - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
| TITLE [T Delete TILE [ change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS ’
GITY-ST-2IP CITY-ST-2IP
TILE [ Delets THLE [Jchange  [] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 3 Gelete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 139.67(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 corporation or the receiver or lystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachrment with g addrags, with all other like empowered,

coar ot L I Y i) :*"’D — .
G o m A GRS owaes 12/3) /9] 508 650-0026

| . SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

s wd

CR2E034 (9/99)



