2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 697138 Apr 13,2000 8:00 am

1. Entity Name

JBF NO. 1, INC. ecretary of State

04-13-2000 90007 041 ***150.00

Principai Place of Business Mailing Address
401 FERGUSON DRIVE PO BOX 568492
ORLANDO FL 32805-1009 ORLANDO FL 32856-8492
US IRV EVETRYEY)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59_2170977 Applied Fer
Not Applicable

ap - . Country Z‘.p — - Couniry . --| 8. Certificate of Status Desired O - $8'75 A_dditicmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
FUQUA' JEFFRY 8 Straet Address (P.O. Box Number is Not Acceptable)
401 FERGUSON DR
ORLANDO FL 32805

City FL Zip Cede

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE _ 7 : ‘

T Signature, typed cr printed nama of registerad agant and title if apphcable. {NOTE: Registered Agent signalure required whan reinstating) DATE

B g wasramanaasesmdoso " | atorMaY1,2000 Foo il be$sango | > ESSEn Campaln ancig - $5.00 way o

= ' N Trust Fund Contribution. O Added to Fees

{See criteria on back) W Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE DPST [ Delete TITLE [JcChangs [ Addition

NAME FUQUA, JEFFRY B NAME

steer ancress | 40H FERGUSON DRIVE STREET ADDRESS

orv-s-2¢ | ORLANDO, FLORIDA 00000 32805 Cimy-s1-2p

TIMLE 1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-2IP . on-si-zp | ) ;

TILE [ pelete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI° GiTY-§1-2IP

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee efhpowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an r@ss, with all other like empowersd.

SIGNATURE: 7 el H-spd 4o 12926503,
ND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date f Dayuma Phone #

CR2EQ034 19/99)



