‘ | FILED

2003 FOR PROFIT CORPORATION —
UNIFORM BUSINESS REPORT (unn) ecretary of State

DOCUMENT # F93000005285 04-17-2003 90196 028 ***150.00

1. Entity Narme
J& B LAND HOLDINGS, INC.

Frincipal Place of Business . Halling Adoress J U U 3 U U ? l
P.0. BOX 1303 P.0. BOX 1303
PORTSMOUTH, OH 45662 PORTSMOUTH, CH 45662
E T A s s A A
Suite, Apt. #, elc, Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES |
i
Chy & Stare . City & State 4. FEl Number Applied For
311312921 Not Applicahle
Zip Country Zip Country 5. Certficate of Stalus Desired  [] 9073 Addiional
Fee Required )
6. Name and Address of Current Registerod Agent . . _ - .. .. _ 7..Nameand Address of New Reglstered Agent — . |-

Name
JOHNSON, SCOTT

2 8. DRANGE AVE. Streel Address {P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32802

e 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 Fiorida, | am famitar with, and accept
the obligations of registered agent.  .:

EY
E '

SIGNATURE
Signalum, typed or pinad nama of regisiaed agant and e i applicable. {NOTE: Ray: Agani s wad when rai iny) QATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O  Addedto Fees
|

10. QFFICERS AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD R O Delete e . CJChange [ Addition

SAME HACKMAN, BERNARD G NAME ;

sTREEY AbDRESS (3507 ORCHARD DRIVE STREET ADDRESS I

ciy-st-2p PORTSMOUTH, OH 46662 Cv-st-2iP . i

TIME VS [ Delete ME ) GChange [ Addition

RAME HACKMAN, ANNE M NAME !

STREET ADDRESS | 3607 ORCHARD DRIVE STREET RDDRESS :

cITy-81-29 PORTSMOUTH, OH 45662 cav-S1-21P |

TINLE O telete TILE . OCmge O {dd&u‘un

e - . i T : BN S o o, L . ———— . / :

STREET RDDRESS STREET ADDRESS

city-st-2p Cv-st-2ip :

TILE T Dekete 1ILE Dl Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

civ-st-21p coy-s1-21P ] ,

e O pelete me (chage [ Addition

NAME NAWE !

STREEY ADDRESS SYREET ADDRESS

CIty-s1-2P Ty -5T-2IP ,

e O Delete g Cchenge [0 Addilion

NAME NANE !

STREET ADDRESS STREET AIIRESS :

City-31-2P ciy-st-21p !

12. 1 heraby cerlify that lhe information suppliec with this filing does not qualify for the exemption siated In Section 119.07{3X1), Florida Statules. | further cerlify that the information
indicated on this repon or supplemental report I true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direglor
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Blocgk 11 if
changed, or on an altachment with an addregs, with 2l other like empowered. l

SIGNATURE: _ 7% %;” o ?/ﬂ:? 75 250 557

*“SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Cayiima Fong ¢#

B ECHIRD fiepats zn’

Apr 17,2003 8:00 am

CR2E034 (10/02)



