2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  F98000004100 Mar 04, 20021.%.00 am
1. Eniy Nams Secretary of State |
-
JBM, INCORPORATED OF TENNESSEE 03-04-2002 90028 015 ***158.75
Principal Place of Business Mailing Address
PO BOX 1309 PO BOX 1308 JUDDLH0
KNOXVILLE TN 37901 KNOXVILLE TN 37901
2. Principal Place of Business 3. Mailing Address ' ’“"Il “" Jll ‘ ’llu Im’"“l IIm "W "Hl I{III ”I"III“ Im ,",
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1369104 Nol Applicable
= -
P Country Zip Country §. Ceriificate of Status Desired KX $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ ..
KIRBY’ B0B Street Address (P.C. Box Number is Not Acceptable)
6423 SHADOWBROOK DRIVE EAST
LAKELAND FL 33813
City ' FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2 it :
> Signature, typed or printed name of registered agsnt and litls if applicabla. {NOTE: Registered Agent signature required when rems(a(in'g) "1.; CoAb e . . - v
9. This carporation is eligikle to satisfy its Intangible FILE NOW“E FEE |S_ $150.00 10! Elect\on Camsaign Fmancmg * $5 00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria o back) O " Make Check Payable to Department of State ‘
ERPE
115w o OFFICERS AND DIRECTOFiS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TME P O Delete TILE O Change [ Addidion | S
3
NAME PATE’ MY H NAME g
STREET ADDRESS 1923 GHESTNUT GROVE ROAD STREET ADDRESS uo-' )
CITY-ST-21P KNOXVILLE TN 37932 GITY-S7-2IP g :
TIMLE T [J Delete TITLE [ Change [ Addition { &5 |
e STILES, JAMES W e
STREET ADDRESS 2709 MARY EM".Y LANE STREET ADDRESS
CITY-81-20P KNOXVILLE TN 3734 CITY-ST-ZIP
THLE J Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS_ _ STREET ADDRESS
CITY-ST-2IP ) . cIy-st-zip < - T et -
TIMLE [ Detete JILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-7IP
13. | hereby certify that the Information syfplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemngfial report is true accuralg and thgt my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver of trustee empowerg tojexeculf ths refgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, wih gll other M i d.
VAN Him S18
SIGNATURE: IANENURNE W HRED 2/18/02 865/573-9800
SIGZATURE AND TYPED OR PRINTED NAME o‘l—’smmnc DFFICER\JR DIRECTOR Cate Daytime Phone #




