2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 52568
1. Entity N%e-—-m\.
J.B.L. ASSOCIATES INC. FILED
d X .

Principal Place of Business Mailing Address . ' 03 SEP ' , P"E t‘ 02
4771 BAYQU BLVD. 4771 BAYOU BLVD. L C .
C325 C325 3 '\Ehm OF STATE
PENSACOLA FL 32503 PENSACOLA FL 32503
; : i
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, elc. [] CHEGK HERE IE MAKING CHANGES

City & State City & State 4, FE{ Number Applied For

59‘2995625 Not Applicable
Zl.p_ - ‘ EO__limry 1. Zip L C(_m_mf__ oo _| 8- Certificate of Status Desired 0 E‘g‘ggqlﬁidc:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR lz;].ER' LYALL |_f" "“1 . Street Address (P.C. Box Number is Not Acceptable) . B
3530 FIRESTONE BLVD: _
PENSACOLA FL 32503
City FL Zin Code

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

the obligaticns of regiagent. @/

SIGNATURE

Siaﬂura, uégﬂ)r printed name of registerad agent and title if appl\cat)ls,u W: Reﬁtslared Agent signaturg regquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
A 9. Election Cam Financin
After September 10, 2003 Fee will be $750.00 TrustIFund Coﬁ‘r?guti;n ° O fggﬂo@és °
Make Check Payable to Florida Department of State '
10. 7 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
mez P 0O Dekete TE Ol Change [ Adtition
name. - |FRAZIER, LYALL L, JR. NAME E; il L_J R e et ‘.1 AN
sTaeer Moness 13530 FIRESTONE BLVD. STREET ADDRESS 0323 31 8-~ 8 A00. 100
ol T ME=-~018 i, 1]
orv-st-ze, |PENSACOLA FL 32503 CIY-5T-2P
TITLE VP [ pelete TILE - [ change  [J Addition
e FRAZER, JOY . NAE BO002 S22 505
sTREET ADDRESS 3530 FIRESTONE BLVD. STREET ADDRESS I TN (e ey V. ey | ! 'Y
WA 1 0AE-~010 #1506, 00
cry-sT-zr  |PENSACOLA FL 32503 ) GITY-§7-2IP
HILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—ony-st.op Vo — - e CITY-8T=2P—— | e e -
TITLE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Tg
CITY-ST-2IP CITY-ST-ZIP
TILE . [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-ZP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section .119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemerial 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 receiveyd tee empowered to epgcute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen address, with afl othet like empowered.

SIGNATURE:

smindnz ANDTYPED OR PRINTED NAME OF SIGNING orﬁfcan-on-emfcron 4 Date Darytime Phona #

AV S869000

CR2E034 (4/03)



