2002 UNIFORM BUSINESS REPORT {UBR) ADr 03F12%g;) $:00 am %

e, ecretary of State
J. B. MARKETING, INC. 04-03-2002 90496 043 ***150.00
Principal Place of Business Mailing Address
206 JENQUIL AVE NE PO, BOX 1180
FORT WALTON BEACH FL 32548 FT WALTON BEACH FL 32549
2. Principal Place of Business 3. Mailing Address l'
2000 Lewis Turrner Blwvd
Sui!e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite B
City & State City & State 4. FEI Number Applied For
. N 59-2607445 Yot Anoieab)
Fort {lalton Reach, B, 32547 ot Applicable
7 = - " —
3 2195 47 Country 2ip Country 5. Certificate of Status Desired | ?g;gig:‘;&“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —_ e e Name _ | . e il - = -
BOSWELL, JIM C. Street Address (P.O. Box Number is Not Accaptable)
206 JENQUIL AVE NE
FORT WALTON BEACH FL 32548 2000 Lewis Turner Blvd, Ste B
City FL Zip Code
Fort Walton Beach, 32547
8. The above named enpispubmits this staterment for the purpose of chal its registered office or registered agent, or both, in the State of Florida.
= e
SIGNATURE
Si?atuylynad ar printed nams of registered agent and title #applicabls. (NOTE: Registered Agent signature requited when reinstating) DATE
[ ]
9. This corpprafion’s eligible to satisfy its \ntangye/ FILE NOW!!! FEE IS $150.00 10 on G an Fi .
Tax fiIinﬁ;{irement and elects to do so. After May 1, 2002 Fee will be $550.00 ) srig:li_:n daén;ﬁlﬁ;gﬂﬁ::}xncnng 0 fg;%quéizfe
(See criteria on back) a Make Check Payable to Department of State '
. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP. {1 pelete TITLE O Change [ Addition | S
HAME BOSWELL, JIM C. NaME &
STAEET ADDRESS | 25 ANASTASIA DRIVE, SE STREET ADDRESS ?é
cry-st-2 | FORT WALTON BEACH FL 32548 CITY-§T-2IP o
TITLE VP BTt TIILE [ change [ Addition E:)
NAME BOSWELL, STEVEN C. NAME
STREET ADDRESS | 331 ANTIGUA WAY STREET ADDRESS
cry-st-zf | NICEVILLE FL 32578 CATY-ST-2IP
THE - = [§ © s m s mermremmmrs wemer s Dalelere mma|-IME e v fom o c e e e = oo e oo [ Ghange _ [ Addition
NAME BOSWELL, MARY JO HAME
STREET ADCRESS | 25 ANATASIA DR. S.E STREET ADDRESS
crv-s-27 | FORT WALTON BEACH FL 32548 CITY-5T-2IP
TITLE T W TITLE {1 Change ] Addition
NAME BOSWELL, KENNETH M. HAME
STREET ADCRESS | 804 SPANISH MOSS TRAIL STREET ADDRESS
CITY-ST-2P DESTIN FL CITY-$T-2IP
TITLE [ celete . TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-st-zp
TILE [ Delete TITLE (] Ghange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report ar supple report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation or the receiy stee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmi an address, with all other like empowerga
Ve : e / ( - ) -
SIGNATUR PN, 7 el T/ 22— (§50)543-53 00
SIGNATUHE AND TYPED GR PRINTE’D}ﬂﬂE OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytima Phone #




