2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 635279 May 05, 2000 8:00 am

1. Entity Name

JAB. INC. Secretary of State

05-05-2000 90053 043 ***150.00

Principal Place of Business : Mailing Address
6484 GREENLAND RD. 6464 GREENLAND RD.
JACKSONVILLE FL 32258 JAGKSONVILLE FL 32258-2407 . 13
6591014
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number £50-1932502 - Applied For

Not Appticable

- - N —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam \N
F MNALD - (: )i A FA )

CONE’ FRED M" JR. Streel Address (P&Box MNupiyer is Not Aggeptable)

ONE ENTERPRISE CENTER, STE 1235 <1 _

JACKSONVILLE FL 32202

City S ; Qéiie
"~ o, WEW(Afub FL L% O
8. The above naped entj bmit thislstatemenwe_ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?;\'F A"ﬁ- Llew
Sigretura, typed ar printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agant signatura required when reinstating} CATE
) N . . " o _
g vasndaso " | atorMaY 12000 Foo il be Ssso0 | % SecienCompeigninanong - $5.00 vy o
g ’q ' ¢ w - Trust Fund Contribution, [ Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

1, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
me PTD [ Delete e [lchange [ Addition
NAME SHERROD, JACK C SR HAME
street a00RESS | 5043 MARINERS PT DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-$T-2IP
TILE S . O Delete TITLE [Jchange [ Addition
NAME MAYNOR, MATTHEW T HAME
sTReer aDDRESS | 2805 CLAIRBORC ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . CITY-5T-2IP
TILE VP O Delete TnLE [Jchange [ Addition
NAME SCHOEPPEL, EDWARD K NAME
stReeT ADDRESS | 11735 MARTHAS VINEYARD STREET ADDRESS
cITy-ST-7IP JACKSONVILLE FL CITY-5T-2IP
TiTLE VP 3 elete TITE ' [ change [ Addition
NAME SHERROD, JERRY W NAME
street anoress | JULINTON CREEK ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TI7LE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIy-st-2IP CITY-57-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y CITY- §T-2iP

13. | hereby certify that the information 8
indicated on this report or sypblemental régdrt is
of the corporation or the rg g
changed, or cn an attacy

SIGNATURE:

J&Aling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the Information
e and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
petite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

I
S AR G Sres . 52

NG 'CFFICER OR DIRECTOR Data ¥ Daybioe Phona »

LH]

-~



