A
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476424 | Secretary of State

1. Entity Name

J & B HANCH COHP / 08-22-2000 90002 016 ***550.00
Principal Place of Business Mailing Address
6489 SE LAKE CIRCLE DRIVE 6489 SE LAKE CIRCLE DRIVE .
STURRT FL 34997-6333 STUART FL 34997-6330 AOD 73714
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1590949 Not Applicable
Zp Caunitry Zp Country 5. Certificate of Status Desired ) $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— . o B N e Name — . T s — ——
;Q%EEJIA?;(T:{R AVENUE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicatle. {NOTE: Ragistared Agent signatura raquired when refmstating} St s D:’.TE- T
9. This corporation is eiigible to satisfy its Intangible FILE NOWI!! FEE IS $550.00- ' . o
10. E! ampaign Financin
Tax filing requirement and elects to da 0. After SEPTEMBER 13, 2000 Min. will be,§750.00. | ' %j;"ﬁﬂn% o el o fgﬂt’o",ﬁgf‘*
{See criteria on back) O Make Chack Payable to Department of State ‘

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE STD O Detete TImLE O charge [ Addition
NAME HALL, BETTY MAE NAME

STREET ADDRESS | S47 SHAW ROAD STREET ADDRESS

Y- S1-21e ZOLFQ SPRINGS FL 33890 CiTY-51-2iP

TILE P 3 efete TITLE [} Change [ Addition
NAME JAMES, JACK A JR NAME

stReer aDDRESS | 8511 SW 17 AVE. STREET AGDRESS

CITY-ST-21P STUART FL 34997 CITY-ST-21P

TITLE [ oelete TME ) change [ Addition
- NAME 1~ C- - - e B - e - )
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

me I7] Delete TiTLE - [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-$7-2IP

TILE {7 Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE 1 Delete TLE [J Change  [TJ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-57-2IP

13 I hereby certify that the information supplied with this Tlllng does not qualify jor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp|emental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere e execute this report 26 required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny

SIGNATURE:

3~ /’ﬁ:ﬂ“ﬁﬁ

Daytime Phone ¥

Aug 22,2000 8:00 am

13 EO034 {5/00)



