2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005285

1. Entity Name

J & B LAND HOLDINGS, INC.

Principal Place of Business

P.0. BOX 1303
PORTSMOUTH CH 45662

Mailing Address

P.Q. BOX 1303
PORTSMOUTH OH 45662

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90017 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  31-1312921 Applied For
Not Applicable
Zij ountr Zi Countr:
P ¢ y R y 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 | s St e Sy ST e T ST — gt Ly o SNBMG o s s S — s 1 o P G e T il LA
JOHNSON SCOTT Add P.C. Box Number is Not A bl
2 8. ORANGE AVE. Street ress {P.Ct. Box Number is Not Acceptable)
ORLANDO FL 32802
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
, Thi ration is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 . — .
? ¥afiﬁgg cr)eztufre;:nltg;:j rocts tfoydo o After MAY 1, 2001 Fee wul$ be $550.00 10. Elaction Campaign Financing $5.00 May Be
g re - 1 - Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PID [ peiete TITLE [ change [ Addition
NAME HACKMAN, BERNARD G NAME
staeeT anoess | 3507 ORCHARD DRIVE STREET ADDRESS
emv-st-2e | PORTSMOUTH OH 45662 CHTY-67-2P
TITLE Vs [ Delete TITLE [JcChange [ Addition
NAME HACKMAN, ANNEM . NAME
steer aooress | 3507 ORCHARD DRIVE STREET ADGRESS
GITY-ST-71P PORTSMOUTH OH 45662 CITY-ST-21P
TILE [ delete TITLE [ Change (] Addition
NAME T T e i s SNAME~ —. o ... e - - .
STREET ADDAESS STREET ADDRESS - T
CITY-S7-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IF
TILE T pealste TITLE [ Change (] Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
13. | hereby certify that the infermation supplied with this f||1 does nat qualify 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 an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmen an agavess, with all other like empowered,
SIGNATURE: %@ ’7// 3/,/ %7 7535237
GNATUR‘E‘AND TYPED OR PRINTED NAME OF s:cumc OFFICER CR DIRECTOR Date Daytima Phone #
L

//fW At @// Hﬁ/"'l//?//y/

CR2E034 (10/00)



