2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entty Name Secretary of State
JEBCO, INC. 02-13-2001 90568 036 ***150.00
Principal Place of Businass Mailing Addrass
T NATER QRIVE 7t NATER DRIVE
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064 ) 2 o '
Suite, Apt. #, eic. Suile, ApL. #, ett. TR T e e mR e - GONOTWRITE'IN THIS SPACE~—" = T
City & State City & State 4. FE! Number y Applied For
59‘1439026 Not Applicable
zp Couniry e Country 8 Cenficaoof Staws Desiad [ $8-79 Additional
) Fee Required
8. Name and Address of Curant Reglstared Agent 7. Name and Address of New Ragistered Agent
Name :
BHOCK' JAMES £ Siraet Address (P.0. Box Number is Not Acceptable)
71 WATER ST. .
ST. AUGUSTINE FL 32084
City FL I Zip Coda
8, The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, of both, in the State of Fiorida.
SIGNATURE
Sigreture. typad or orinted name of taglataced Koant and L' il epplcable. INCOTE: Ragi Agent sig A el DATE
9. This corporation is efigible to satisty its Intangibla . FILE NOWIN! FEE IS $150.00 el c NI
=|- * Taktiing duirement and elicistodo 50: ~= <+ |- ~ sAffbr MAY 1,2001 Fos will bo $550.00-—-—o].-'0 ToClonCempalon fancig . 35,00 way Be
{Sea critaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t —
me PD O petete E (3 Change ' [ Addition | S
[~
HAME BROCK, JAMES E. aAE =
STREET ADDRESS 71 WATER ST. STREET ADDRESS p 8
COTY-ST-20P ST. AUGUSTINE FL CITY-51. 2P o
e O bette I e O crange 3 Adtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-op GIY-51-21P !
LE ] Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P ciy-51-o9
e O oates TE O change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
Jlon-stze o CITY-S1-27P
TIE ) - T DOpests f mE ) TR — [ Aeamon - [
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIp CITY-SI1-BP
TIRE {1 pexte me Diclngs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
13, | hereby certify that the information supplied with & Afiii:g does not qualify for e exemption stated in Sectian 1 lQ.O?‘fS)(i). Florida Statutes, | further certily that the information
indicated on Ihis reporl or supelagental reporliatiue accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the carporation or the réCaiver oNTustes.efMpowsred 10 executa this report as required by Chapter 607, Florida Slatutes: and that arry name appears in Block 11 of Block 12 it
changed. or on an atiaghmant with 2y adfress, with all other like eatfowered, -
SIGNATURE: w (. ‘: N 21 /370
PRINTED HGHNED RO DIRECTOR / Dars Phone &

7



