2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L984563 Mar 28, 2001 8:00 am
1. Eniy Namo T Secretary of State
JBL HOMES OF FLORIDA, INC.
03-28-2001 90070 013 ***158.75
Principal Place of Business Mailing Address
5826 NORTH DAVIS HIGHWAY P.O. BOX 161506
SUITE 1 MOBILE AL 38616-2506
PENSACOLA FL 32514 us
Us
s e s v EHRY BN AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slale . City & State 4. FEINumber  §2-1442506 Applied For
Not Applicable
Zip . Country Zip Country 5. Certlficate of Status Desired o N §8‘75 Additional
e o o _ ee Required

6. Name-and Address of Curremﬁﬁeglstered Agehl

7. Mame and Address of New Registered Agent

Name

MELVIN, JACKIE P.
356 W NINI MILE ROAD

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32534

City

FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .clorporalic.m is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g rfeQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD OJ Delete e [J Change [ Acditon |
NAME WEBER, JAY W. NAME =
streer anoness | 5416 TOKENEAK TRAIL STREET ADCRESS 3
cy-st-2p - | MOBILE AL 36695 CITY-5T-2° g
TITLE STD [ Detete TTLE [ change [ Acdition %
NAME LORD, L. ELLIS NAME

street ooress | 501 CHURCH AVE. STREET ADDRESS

crv-st-zP | DAPHNE AL 36526 CITY-51-20P
e o - D 5 e 2 Thpglete - TTTE T T [T Sl e T LJ Ctange [ Aadition
NAME WORLEY, R. BRUCE NAME

sTreer aporess | 1135 HENRY CLAY AVE. B siseer anoess

CITY-$T-2IP NEW ORLEANS LA 70118 CITY-ST-2IP

TITLE O pekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE ) O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O oetete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 I CITY-ST-2IP

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

13. 1 hereby certify that the Information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal gifect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Block 12 if

3-26-2001 (334) 343-8198

J A?mw'\:mf ﬁ ?“ Fﬁﬁmﬁﬁwmm OFFICER OR DIRECTOR

Date Daytime Phona #




