1. Entity Name

_JBM, INCORPORATED OF TENNESSEE

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO8000004100 |

Principal Place of Business

PO BOX 1309
KNOXVILLE TN 37901

Mailing Address

PO BOX 1308
KNOXVILLE TN 3750t

2. Principai Place of Business 3.

Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90096 039 ***158.75

0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back})

XX

City & State City & State 4. FEl Number 369 Applied For
62 1 104 Not Applicable
Zi Count i Count iti
P uniey “p uriy 5. Certificate of Stalus Desired KX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - ——— R e ergee P - ___‘NE_IIT!%M- P o actlmpgin i, et
KIRBY, BOB Street Address (P.Q. Box Nurnber is Not Acceptable)
6423 SHADOWBROOK DRIVE EAST
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad o printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
; ion is eligi isfy | i 1 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete TITLE ' Jchange [ Addition
NAME PATE, RAY H NAME
STREET ADDRESS | 1923 CHESTNUT GROVE ROAD STREET ADDRESS
CITY-ST-2IP KNOXVILLE TN 37932 CITY-ST-21P .
TME T [ Delete TITLE O change [ Addition
NAME STILES, JAMES W I NAME
STREET ADORESS | 2709 MARY EMILY LANE STREET ADDRESS
CITY-ST-ZiF KNOXV'LLE TN 37924 CITY-ST-ZIP
TIME [ petete TITLE [ Change [ Addition
NAME NAME
= |~ STREET ADDRESS |~~~ TR AT - - 7 = s - Reorpeer ApoRess | — — - e
CITY-5T-2P GITY-ST-2P
TMLE [ Detete TIMLE [ Ghange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TMLE [ Detete TIMLE {crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2F

13. | hereby certify that the information supplied with this f
indicated on this repart or supplemental report [s
of the corporation or the receiver or trustee empowere
changed, or on an attacl T

SIGNATURE:

rue an

ing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, othef like empowered.
[y F\r‘

3/30/01 865/573-9800

5|uum%nmp'&msomﬂgmncea OR DIRECTOR

Data Daytime Phone #

|




