2003 FOR PROFIT CORPORATIdN
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68271

1. Entity Name

J. B. MARKETING, INC.

Principal Place of Business
2000 LEWIS TURNER BLVD
SUITE B

FORT WALTON BEACH FL 32547
us

us

Mailing Aadress
P.0. BOX 1180

FT WALTON BEACH FL 32549

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90193 029 ***150.00

AV 260£900

AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ ’ " 59-2607445 fo Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired M §8'75 Additional
ee Required
6. Name and Address of.Current Registered Agent_ . 7. Name and Address of New Registered Agent _
Name
BOSWELL, JIM C. Street Address (PO. Box Number is Not Acceptable)
2000 LEWIS TURNER BLVD
SUTEB
FORT WALTON BEACH FL 32547

City

Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls.

{NOTE: Registered Agent signature requirad when rainstating}

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

a

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

_'_’fO. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE | DP [ celete e [J Change [ Addition | &
MAME BOSWELL, JM C. NAME =]
staeer anoress | 25 ANASTASIA DRIVE, SE STREET ADDRESS g
arv-sr-ze | FORT WALTON BEACH FL 32548 OITY-§T-2P 2
TITLE S [ Detete TITLE [ Change [ Addition %
NAME BOSWELL, MARY JO NAME
sTReer acoRess | 25 ANATASIA DR. S.E STREET ADDRESS
crv-st-2¢ | FORT WALTON BEACH FL 32548 CITY-ST-2P
TLE st e a0 — e[ Delte. . QomE ) . O Change [ Addition
NAME NAME ST A D
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ cChenge [ Addition
NANE HAME ) '
STREET ADDRESS STREET ABDRESS
CITY-57-2PP CITY-ST-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oY -ST-7
TITLE (7 velete - TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-37-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corporation,or the recely
changed, ar on gn attachm

trustee empowered 10 execute this report as
an address, with all cther like empowered,

Date

K-r2-03 RS0 ~F68 5300

Daytime Phone #



