FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # J51979 Secretary of State
1. Entity Name 03-12-2003 90104 048 ***158.75
J & B KAISER, INC.
Principal Place of Business Mailing Address
6601 QLD CHENEY HWY 6501 OLD CHENEY HwY
ORLANDO FL 32307 ORLANDO FL 32807
Suite, Apt. ¥, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-27603 10 Mot Applicable
4 Country Zp Courtry 5. Certficate of Status Desired [ fggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KA|SER' BAH B. - ‘ Stre-;t Adc;fe;s {F;.O.'-Box NL;m‘t;e; is; Né)t_Acce;;at;l—e) —
6601 OLD CHENEY HwWY
ORLANDO FL. 32807
City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accenpt
the obligations of registered agent. .

SIGNATURE
Sigratura, tyoed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOw1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVS O Delste TITLE O Change ] Addition
NAME KAISER, BARBARA B. HAME
staeet apoess | 6601 QLD CHENEY HWY STREET ADDAESS
CITY-ST-2IP ORLANDO FL CITY-$7-2IP
TMLE CTv O petete TITLE [ Change [ Additicn
NAME KAISER, JOHN PAUL RAME
sTreeT AnoAess | 6601 OLD CHENEY HWY. STREET ADDAESS
CIY-ST-21P ORLANDO FL CITY-ST-Z1P
TITLE [ elete TITLE [ Change . [ Addition
NAME B N - NAME: = = == - oae -
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ Celete TINLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filinél does not qualify for the exemption stated in Section 112.07(3X(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachmepj with an address, with all other like empowered.

SIGNATURE: /3 AT YRR “”@@@M I3  p)-277-005Y

{ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

CR2E034 (10/02)



