FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 03, 2002 8:00 am
DOCUMENT # 524200 Secretary of State

1. Entity Name

JONBILT, INC. 02-03-2002 90006 011 ***150.00
Principal Place of Business Mailing Address
5300 SOUTH FLORIDA AVE PO BOX 7328
LAKELAND FL 33813 LAKELAND FL 33807-5378
2. Principal Place of Business D 3. Mailing Address “Ilm I"'I "I“ ml Hl""m"lml“ I‘l“ Imml“ Ilmlml Im
73p LpenTWir Do
Suite, Apt. #, etc.z/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-1732255 MNot Applicable
Zip Country Zip Country - . $8.75 Additionat
33307’ ,73 04?3 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL' JOHN F Street Address (P.0. Box Number is Not Acceptable)
% WENDEL CHRITTON & PARKS CHARTERED
. 5300 SOUTH FLORIDA AVE
LAKELAND FL 33813 City FL | Z»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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
) N o . "
9, Erxsfﬁ;rporathn is eligible tol satisfy its Intangible FILE NOWU! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T - 1
o o rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE FD O pelete TITLE ] Change  [C] Addition
NAME WENDEL, JOHN F. NAME
STREET ADDRESS (5300 SQUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2iP LAKELAND FL 33313 CITY-ST-2IP
TITLE VvPD O pelete TILE [] Change [ Addition
NAME DIMBATH, M. PAUL NAME
STREET ADGRESS |5300 SOUTH FLORIDA AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33813 CITY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE O elete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP

CR2E034 (9/01)

13. | hereby cettify that the information supplied with this filing does not qualify focthegxemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportis true angla rate and thal mi 5\ nature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation ar the receiver or trustee empowe jfeport as rgquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, v phowered.
/lfloa 803 LY-933¢

IDate Daytime Phane #

SIGNATURE:

L —




