2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J B S, INC.

361067

ecretary of State

04-25-2003 90135 046 ***150.00

Principal Place of Business Mailing Address
214 N. MAIN STREET 214 N. MAIN STREET

202 22
NATICK MA 017601131 NATICK MA 017601131
us us

LV RT R B B i A J

2. Principal Place of Business 3. Mailing Address

T

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

[J CHECK HERE IF MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & Staie 4. FE) Number Applied For
59—1285531 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ' gi'gesqﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C—— “‘m—-ﬁf——f‘—_d—“:__."—r;v—f;w——:—*Narne S i T e e —_—
: GLEC [ LoRENCE

SCOTT’ LARRY A, Street A;ifiress (P.O. Box Number is Not Acceptable)

1636-8 N. MAIN STREET R Y DCiEpa) ViEw LB

JACKSONVILLE FL 32206 .

Cit - Cede
Y rovincawrie, P - EL | B0,

8. The above named entity submlts this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. "1 am familiar with, and accept

the obligations of reglstered agéht
siGNATURE & REG F 1 TR

S\gﬂature typed ar Drln!ed name of registered agent and tite if applicable,

re raquired when rainstating} ’

Lo
=~ FILE NOW!! FEE IS $150.00 ‘ N .
= o ey 1, 2003 Fo il be S5k e Compen s 35,00 e e

’Make Check Payable to qurida Departient of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImLE FD SRl 5 Delete TITLE O Change [ Addition
NAME POWERS, G.A. HAME

sreer aooess | 119 ABBOTT ROAD STREET ADDRESS

CITY-ST-2IP WELLESLEY HILLS MA CITY-ST-2IP

TMLE ST [ pelete TILE {1 Change  [] Addition
NAME POWERS, CAROL K NAE

STREET ADDRESS | 119 ABBOTT RD STREET ADDRESS

ov-st-2p | WELLESLEY MA 02481 CITY-ST-7P

TITLE PP . ,‘J ] Delta, wme | [ change [ Addition
NAME TamES F. D A’Jé'v’ e NAME

STREETADORESS | 85~ m1p nTv AL KD STREET ADDRESS

CITY-ST-2IP wteBorn A os/FO/ CITY-ST-2iP

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-IP

TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-$T-2P

TITLE ] Delete TME ' ’ CJchange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ilke empowgred.

SIGNATURE: T4 NADIAR

4 ﬂj?i" 7

God\ L5~ coxre

gy L\.J—lu >

SIGNATURE AND TYPED OR PRINTED NAME QF SI(?(ING OFFICER R

IRECTOR Late

Daytime Fhana #

l¥  SOGEL90

GR2E034 (10/02)



