R |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT # M34283 Secretary of State

1. Entity Name

JACIB INDUSTRIES, INC. 05-06-2002 90249 035 ***150.00
Principat Place of Business Mailing Address

620 COUNTY RD. 20 620 COUNTY RD. 29 bhb

LAKE PLACID FL 33852 LAKE PLACID FL 33652 B 0 0 8 86

OO A AAD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 096 Applied For
59—2691 Not Applicable
Zi Count Zi Count iti
P ouniry s ountry 5. Certificate of Stalus Desired (| 38'75 A.ddItIOI"IE|
Fee Required
e 6..Name and Address of Current Registered Agent  _ ___ _ ) . ____- 7. Name and Address of New Registered Agent
Name
B“'IJNGSLEY’ JACK Street Address (P.O. Box Number is Not Acceptabie)
H8-FOREVER-AVE” .

AKE-PLACID-FL 33852 MA Reppmess Frveve,

Ta¥e Placd FL | 250w r>

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
5 This _c_orporalign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. | Add.ed © Fe)t;s
. (Seecriteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M [T Delete TITLE [Jchange [ Addition
NAME BILLINGSLEY, JACK NAME
steeT anoress | 149 HAPPINESS AVE STREET ADDRESS
erv-s-ze | LAKE PLACID FL 33852-6295 CITY-§T-2IP
TITLE P O Delete TITLE [ change [ Acdition
NAME BILLINGSLEY, CINDY NAME
sreer ADORESS | 149 HAPPINESS AVE STREET ADDRESS
CITY-ST-71P {LAKE PLACID FL 33852-6295 : CITY-ST-ZIP
_TNLE N _ . O Delete TITLE [JChange [ Addition
NAME : ' NAME - T - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE 2 Delete TITLE ) {J Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [Z] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME - o .. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report,or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or theyeceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if
changed. or on an attac| i

SIGNATURE:

i
OR PRINTED NAM SIGNING OFFICER OR n\nscron \ [ Data Daytima Phone #

2 Nz Winnlns ereiaa-sn

AY  fAff/e

CR2E034 (9/01)




