e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  F01000002689 ecretary of State

1. Enlity Name

JBS SERVICES, INC. . 04-29-2002 90174 022 ***150.00

Principal Place of Business Mailing Address

15162 DECEPTION ROAD 15162 DECEPTION ROAD HoUgH 2’

ANACORTES WA 96221 ANACORTES WA 98221 U ,9

2. Principal Place of Business 3. Mailing Address H"“II "“ Ilm !l ‘”Im "m "W Ilm ""I"I'I I"I“IUI m“"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

91'1627564 Not Applicable

Zip Country Zip Country O $8.75 additonal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name ..
DVORAK’ FRANCES Street Address (P.Q. Box Number is Not Acceptable)
7433 SHELL RIDGE TERRACE
LAKF; WORTH FL 33467-7708
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile If applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . \an Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi::ﬁz;aggsﬁgmg:ncmg 0 fg‘igqohgzisee
(See criteria on back) O Make Check Payable to Department of State '
11. . T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TRLE P - O Detets TITLE [JChange [ Addition
NAME VORAK, ROBERT NAME :
STREET ADDAESS | 15182 DECEPTION RD STREET ADDRESS
omy-st-zk | ANACORTES WA 88221 CIrY-8T-21P
TME y 1 Delete TILE {JChange [ Adcition
NAME DVORAK, JASON NAME
STREET ADDRESS 15162 DECEPT]ON ROAD STREET ADDRESS
CITY-ST-2IP ANACORTES WA 98221 CITY-ST-2IP
TITLE ST 1 pelete TITLE T change  [7] Addition
WAME - o DVORAKTSUSAN -~ - = m el o - - -
STREET ADORESS | {5182 DECEPTION ROAD . STAEET ADDRESS
CITY-ST-2P ANACORTES WA 98221 CITY-ST-2IP
TITLE v 3 Delete TITLE [ cChenge [ Addition
NAME DVORAK, JENNIE NAME
STREET ADORESS | 760 MAIN ST. ’ STREET ADDRESS
CITY-ST-2IP EL SEGUNDO CA 80245 CITY-ST-ZIP
TIMLE v [ Deete TmE ' : O Change [ Addition
e DVORAK, JAMES NAvE
STREETACDRESS | 18720 76TH AVE W #4D STREET ADDRESS
CITY-ST-21P EDMONDS WA 98028 . o " f cmv-st-ze
TITLE v [ petete | Tme [ Change [ Addition
NAME DVORAK, JAIMEE NAME
STREET ADDRESS | 18720 76 TH AVENUE W #4D STREET ADDRESS
CITY-ST-7I EDMONDS WA 98028 CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. ! further certify that the Information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
af the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i\ PieEes. BoBeeT Dy

)
R PRINTED NAME OF SIGNING OFFICER CR DYRECTOR

SIGNATURE:

CR2EQ34 (9/01)



