FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # 470408 ecretary of State
1. Entity Name 04-16-2003 20124 010 ***150.00
JER-BE-LOU DEVELOPMENT CORPORATICN, INC.
Principal Place of Business Mailing Address
12 JER-BELOU BLVD PO BOX 608
PANACEA FL 32346 PANACEA FL 32346
I I IO AR AR ARARAAIN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1619314 Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired Ol gi-;gqg:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - -~ Name . - : - -
E;C:SI?::;EWEA:-:EE: LBANE Street Address (P.O. Box Number is Not Acce:ptable)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

R T

SIGNATURE e
Signature, typed or printad name of registered agent and tite it applicable (NOTE: Registered Agant signalure requirad when reinstating) DATE

FILE NOWH! FEE IS $150.00 L . :
S = 9, Election Campaign Fi
At oy 1,200 Fo il oS85 Cuckn o rncra | $5.00 by co
Make Check Payable to Florida Department of State '
10: B " QFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11
me P T O Detete TITLE [ Change [ Addition
NAME .[DICKSON, WALTER B , NAME
streer antess (12 JER-BE-LOU BLVD STREET ADDRESS
orv-s-zp |PANACEA FL 32346 CITY-ST. 2P
TITLE SD ' ! Delete THiE [ Change [ Addition
NAME DICKSON, W. BRENT NAME
streer aponess |12 JER-BE-LOU BLVD STREET ADDRESS
orv-s-ze  |PANACEA Ft.32346 CITy-57-21P
E O Dalete TE ‘ O Change ] Addition
NAME ) e . e MAME - -=-| =  coee o o T T i
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TME [ oelete THLE ‘[ Change . ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Deete TITLE [ Ghange  [] Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27

12. | hereby certify that.the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall’have the same legal effect as it made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report 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 like empowered.
Y-/ 0z qg4- 5198

SIGNATURE: A Gt ;
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGN OFFICEFI OR DIRECTOR Date Daytime Phone #

s

CR2E034 (10/02)



