‘ FILED £
2003 FOR PROFIT CORPORATION 2
=S Apr 23,2003 8:00 3
UNIFORM BUSINESS REPORT (UBR r 29, . am 3
DOCUMENT # H17377 T ecretary of State
1. Entity Name 04-23-2003 90191 028 ***150.00
J. B. MACK'S, INC.
Principal Place of Business Mailing Address
13967 MEARES DR 13967 MEARES DR
LARGO FL 34644 LARGO FL 34644
2. Frincipal Place of Business . 3. Mailing Address
Sulie, Apt. #, etc. - Suile, Ap. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2451393 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHLEIT, ERNEST
! Streat Address {PO. Box Number is Nol Acceptable}
13967 MEARES DR
LARGO FL 34644
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Registeréd Agent signalura raquired when reinstating) DATE
© T % FILE NOW!!" FEE S $150.00 N : S PR
. ) 9. Efection Campaign Financin .
After May 1, 2003 Fe? will be $550.00 Trust Fund Cci)ntrigbutlon. ¢ O Edsde[c’r({ohgii: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TITLE PV [ Delete TITLE [ change [ Additicn S_
NAME MACHLEIT, ERNEST NAME S
strest anoress | 13967 MEARES DR g STREET ADDRESS 3
omv-st-2p | LARGO FU Lo CITY-§T-2IP . 2
o
TIMLE ST [ celete TITLE [ Changa [ Addition %’
NAME MAGHLEIT, SHERYL NAME
streeT AnoRess | 13967 MEARES DR . STREET ADDAESS
CITY-5T-2IP LARGO FL . CITY-ST-2IP
TITLE ’ ] Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-8T-2IP o CITY-ST-ZiP
TITLE y 1 Delete TMLE {(JChange [ Additicn
NAME =L NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP T e S OMY-STZPT [ < v e = =T e e
TITLE [ Delete THILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY -ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬂling does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repogt as required by Chapter 607, Flarida Statutes; ghd tha my name appears in Block 10 ar Black 171 if
changed, or on an attachme ; address, with all otheg |i .
SIGNATURE:




