2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 524200 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State

JONBILT, INC. '
. 04-30-2001 90032 042 ***150.00
Principal Place of Business Mailing Address
5300 SOUTH FLORIDA AVE P.0. BOX 5378
LAKELAND FL 33813 LAKELAND FL 33807-5378

(R

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE iN THIS SPACE

2. Principal Place of Business ling Address H"m lmmll
PO Rax 7328

Not Applicable

City & State C\ty tatf 4. FElNumber  HQ-1732255 Applied For
eland  FL

Zip Couriry le Country " y ) $8.75 additional
. Certilicate of Status Desired O Y
3 Yﬂ‘l— 7 3 28 l/- S - 5 Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
T T Name’ T - -
QE\:C'IEEB,E{O&-{HNR;TON & PARKS CHARTERED Street Address (P.Q. Box Number is Not Accepiable)
5300 SOUTH FLORIDA AVE
LAKELAND FL 33813
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
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agant signalura required when teinstating) DATE
) o e i "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PO [J Delate TITLE [ Change  [C] Aadition
NAME WENDEL, JOHN F. NAME
srreet aopress | 5300 SOUTH FLORIDA AVE STREET ADDRESS
omv-st-ze | LAKELAND FL 33813 eITY-1-2p
TITLE VPl L ] peteta TIMLE [J Change  [] Addition
NAME DI‘MBATH,. M. P_AUL NAME
sreeT aooress | 5300 SOUTH FLORIDA AVE STREET ADDAESS
omv-st-zp | LAKELAND FL 33813 CITY-ST-2PP
0 11T S I o - = = 1 petéte STnE T o]t e e - = =[] Change - -[Z] Addition-

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZIP

TILE [ oeete TITLE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE O change T Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

mpAfIn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
ghall have the same legal effect as if made under cath; that | am an officer or director

Indicated on this report or supp
v Chapter 607, Florida Statutes; ant that my name appears in Block 11 or Block 12 if

of the corporation or the rece]
changed, or on an attachmen

SIGNATURE: JoJm F ln/ena’e/ ﬂesiq'gﬂ% U209 £63-64¢-s29/

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

RS { B

CR2E034 (10/00)



