2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F72782 f Apr 03F12]68:(])) 8:00 am

J & B TRANSMISSION, INC. ecretary of State

04-03-2000 90008 042 ***150.00

Principal Piace of Business Mailing Address
J & B TRANSMISSION, INC. J & B TRANSMISSION. INC.
3487 HWY 441 3487 HWY 41
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us
4 above ag abeve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2183434 Applied For
Not Applicable

4 Country 2ip Counlry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Ageni
A s e, bt Mowemraee a A e — o= =NAMB - - - e - - - .- -—

WEST- ARTHUR A. Il Streat Address (P.O. Box Number is Not Acceptable)
1008 LOVES POINT DRIVE
LEESBURG FL 34748

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 Stale of Florida.

SIGNATURE
Signature, typed of prnted name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura ragquired whan ranstating} DATE
8. This corpbraiion is eiigibia to satisty its Intangible, [, FILE NOW!! FEE IS,$150.00°" * ey
Tax fing fequiarment ari elects 0 do'so. "% 1, " After MAY 1, 2000 Feo wiil be $550.00 . | 3500 hway e
' " b AT " Mike Check Payabié 10'Depaftiment ot State™ 14 o : S e £
1M, a2ty YR om0 .U OFFICERS AND DIRECTORS, #+ % ' e v M 12,7 e o Bl Lo "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.%
TITLE P ' ' [ peiate ME ' [JcChange [ Addition
NAME WEST, ARTHUR A. Il NAME
STREETADDRESS | 1008 LOVES POINT DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TIILE VTS O Delete TILE O change  [J Addition
NAME WEST, KAREN A. NAME
STREET AODRESS | 1008 LOVES POINT DRIVE STREET ADDRESS
CITY-51-21P LEESBURG FL 34748 CITY-5T-ZIP
TILE [ palste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Delets TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-ZiP
ITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
T -5T-71F CATY-ST-2P
TE O belets e ) [ Change [ Addition
NAME NAME ‘
STREET ADDRESS i STREET ADDRESS _
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all oiher ke empowered.

=g angmy T : 4
R Syt Q?ZZ o /AOGCD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Dayuma Phone #

SIGNATURE:

——t

CR2E034 (9/99)



