2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # J69785

1. Entity Name

J. B. BACING, INC.

—

Principal Place of Business

13500 SOUTHRIDGE INDUSTRIAL DRIVE
TAVARES FL 32778
us

Mailing Address

13500 SOUTHRIDGE IND. DR,
TAVARES FL 32778
us

2. Principal Place of Business

‘8527 Soqrieipse Ivducr,

3. Mailing Address

527 Sou

THRIDGE [MdusTerie,

FILED
Mar 01, 2001 8:00 am

Secretary

of State

03-01-2001 91323 026 ***150.00

IHTHI

i

|

|

[See criteria on back)

O

Make Checlk Payanle to Depariment of Siate

Trust Fund Contribution.

‘ Suite, Apt. #. elc, Der Suite, Apt. #, eto. Dﬁﬂl& DO NOT WRITE IN THIS SPACE
{ City & Stale City & Siate 4, FEINumber 5G-7821963 Applied For
Tavares, FL AvAREs . FL Not Appl cale
. - r 4 - L
i Zip Caountry Zip Country ' ) $8.75 Additi
! ; ‘ . Gertf ! Status Desire - onal
i 3&773 a 5 39. 7 78 5. Certificate of Status Desired 1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGS, G. M.
Strect Address (P.O. Box Number is Not Acceplable)
32138 ALICE STREET
TAVARES FL 32778
City Zip Code
=| 8. The above namcd entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Sigrature. teoed 0 prinlod rame of rogsterad agent ang e i aop caby s (NOTE: 13 " SHENANIE 1o e instating DaATC
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEEZ IS 5150.80 o e
k 10. Election Campz Flnancing
Tax filng requirement and elects to do so. Afier MAY 1, 2001 Fez will be §550.00 somn LAmpAgn Fananding $5.00 tay 5

O Added to Fees

RN QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§ !
| TILE D 3 Delets 1ITLE [ changs T Addition g
| meniE HIGGS, G. M. NAME 2
i SIREET ADDRESS 32138 AL[CE STREET STREET AODRESE ;r)
cmv-s-22 | TAVARES FL 32778 CTY-5T2 @
e
TITLE D [ pelate TITLE [JCharge [ Additicn g:)
 Nati HIGGS, BEVERLY J. NEME
STRZET ADDRESS | 329138 ALICE STREET SiREST ASDRESS. !
CITY-ST-21P TAVARES FL 32773 GiTY-31-217 !
. TIeE [ Delet TILE [JChange  [] Addition
D ohaus N
! STREE ADDRESS SiREZT ADDRESS
CITY -ST-ZIP GiTY-51-417
TTE ] Delate TL: (3 Change [ Adgition |
NAME Az
STREET ADDRLSS STREIT ADDRESS
CITY-ST-2IP GTY-Sr-ZP
TITLE [ pelete 1ATLE [ Change [ Adeition
NAME NAME ;
STREET ADDRESS SIREET ADSRESS
CITY-S7- 2P Y -ST-71P
1ILE [ belese Mg [J Change  [] Addition
hANME MAMZ
i STREET ADDRESS STREFT A0 ZRESS
CITY-5T-21° CITY-SI 2
13. ! hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)(1), 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 lega: effoct as if made under oath; that | am an officer or director i
of the corparation or the receiver or trustes cmpowered 1o execute this report as required ny Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 121
shangad, or on an attachment with an address, with all other like empowered. }

SIGNATURE:

SIGNATURE Al

Bzveewy J Hroes

52)3¢3-F%0

F SIGNING OFFICER OR DIRECTOR

ook (3

Cafffra Phar &




