2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68271

1. Entity Name

J. B. MARKETING, INC.

Principal Place of Business

Mailing Address

326 GREEN ACRES ROAD -326-GREEN-ACRES-ROAD-—

PO BOX 1180 PO BOX 1180

FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-7057
us us

2. Principal Fﬁge of Business 3. Mailing Address

2nle Joaguil BvaBw | Ppo Beax s

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED

May 04, 2000 8:00 am

MG

Secretary of State

05-04-2000 90138 025 ***150.00

|

DO NOT WRITE IN THIS SPACE

N

ity & State ity & State 4, FEI Number Applied For
\oaben Deach LA [ ton ©rad FL 582607445 Not Applicable
Zip Country 1 Zip Country $8.75 Additional

S YL

115h 32549

\

5. Certificate of Status Desired

a

Fae Required

6. Name and Address of Current Registered Agent

BOSWELL, JM C.

Namg -~z —=

7. Name and Address of New Registered Agent

—

-

Street Address (P.O. Box Number is Not Acceptabla)

326 GREEN ACRES ROAD Ade T On quil Bre
SUITE B ]
= e el el
FORT WALTON BEACH FL 32547 ey FL 5%
4+ Waltpn B 2ach
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of segistered agent and litte if applicable. {NOTE: Repistered Agent signatura requirad when reinstating) DATE
. . . Y . 1 ¥ 'I

9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added 10 Fees

(See criteria on back} (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE X Change B3 Addition
NAME BOSWELL, JIM C. NAME
sreeT aDDRESs | 25 ANASTASIA DRIVE, SE STREET ACDRESS
CITY-ST-217 FT. WALTON BEACH FL CITY-ST-2P 3 ASY 1
TTLE w 0O Delete TITLE ¥ Change (7] Addition
NAME BOSWELL, STEVEN C. HAME
sTREET ADDRESS | 331 ANTIGUA WAY STREET ADDRESS
CITY-ST-2IP NICEVILLE FL CITY-ST-ZIP BQS 7f
TME 8 : A O Delete TME X Crange 17 Aadition
NAME BOSWELL, MARY JO NAME ) -
sTReeT ADDRESS | 25 ANATASIA DR. S.E STREET ADDRESS
CITY-ST-2IP FT. WALTON BCH. FL CITY-ST-2P 71?2 S YN
TIILE T O Delete TMLE [Jchange [ Addition
NAME BOSWELL, KENNETH M. HAME
STREET ADRESS | 804 SPANISH MOSS TRAIL STREET ADDRESS
CITY-57-71P DESTIN FL CITY-ST-7P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the ex
port is true and accurate and that my signature sha

indicated on

of the corporation or the receiver g)

changed, or on an attachment address, with all other like ernpowered.
SIGNATURE: o ’ : f%,f/ 0L (po/fe3-y39v

this report or supplemen

emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
| have the same legal effect as if made under cath; that | am an officer or director
2e empowered (e exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

syuﬂ OFFICER GR DIRECTOR

Date

L')ay'clme Phone #

7 /s;du'rune AND TYPED OR PRINTED NAME OF
riyd

CR2ED34 (9/99)



