2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M34283 Apr 30, 2001 8:00 am
P ecretary of State
JACIB INDUSTRIES, INC.
04-30-2001 90345 049 ***150.00
Principal Place of Business Mailing Address
520 GOUNTY RD. 29 620 COUNTY RD. 29
LAKE PLACID FL 33852 LAKE PLACID FL 33852
Suite, Apt. #, etc Suite. Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FElNumber  HO-2691086 Applied For
Mot Applicable
Zi Count Zi Countr it
P Ky ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BILLINGSLEY, JACK ,
116 FOREVER AVE. Strect Address (P.O. Box Nurmber is Not Acceptable}
LAKE PLACID FL 33852
City e Zip Code
o
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature, yped o prrted neme of registercd agent and ttle 1 apolicaole NGTE: Registered Agent signal.e o6 sied when reinstar<g: SATZ
9. This corporation is eligible to satisfy its Intangibie FHLE MOWIT FEZ S 3150.00 ‘ ‘
v ? . ‘ - = ! 10. Election Campaign Financing $5.00 may B
ax fit 3 | Afier MAY 1, 2001 Fea w 255 - y be
Tax ﬂ.mg r?qu\rement and elects to do so. ) .\m,.l i) .“1, 2001 Fez will ke "3::53'00, ‘ Teust Fund Cantribtion. | Added 1o Fees
[See criteria on back) tiake Check Payable io Department of Siate
11. OFFIGERS AND DIRECTORS 12, ACDITIONS/CHANGES TO G FICERS AND DIRECTORS IN 11
e M e H
il O Detee TILE Ty _ O Crange  [J Addition
M BILLINGSLEY, JACK e BilmgRey ,SaoR :
swertaporess | 116 FOREVER AVE steerTanomess | VMO Ve P ness e .
orv-s1-ap | LAKE PEACID FL orr-sap | i Ne. Phoc & }FL ZRRAE2- 245
T P O pelete TILE P . O Change  [J Addion
NAE BILLINGSLEY. CINDY e =iingey, Cind
steeer anoress | 116 FOREVER AVE sReEraoRsss | \MQ Yoo \X_\@S‘:‘: e
orv-st-zp | LAKE PLACID FL avsie [\a¥e Viaeia Yo =220 % ~LON
TITLE ] Delete TIFLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADSRESS
CImy-51- 4P GiTY-Sf-21°
e L] Delete M O Coange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-71 CIT¥-8T-2P
TILE [ nelete ILE [JChange [ Adctian
HAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZP CITY-87-21P
TiTLE 7 Detete TTLE (] Change ] Additicn
NAME HAME
STRELT ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Slatutes. | further certify that the informat'on
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or thl receiver or trustee empowered {9 executs this report as required by Chapter 607, Florida Statutas; and that my name apeears in Block 11 or Blogk 12 1

TURE AND TY Eﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOI ¥ ) Dayere Phone #

O&\LW\F}&M)\\ WPrElol eladaa-pl

CR2EC34 (10/00)



