FILED

oT- -PROFIT PORATI
2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005342 ecretary of State

1. Entity Name

JUBILANT PRODUCTIONS, INC.

04-30-2003 90074 01 4 *#***6] .25

Principal Place of Business

8343 YELLOW LANE
TALLAHASSEE FL 32311

Mailing Address

PO BOX 3491
TALLAHASSEE FL 32303

LR LR LN |

2. Principal Place of Business 3. Mailing Address

RNV R

Suite, Apt, #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3392869 Applied For
Not Applicable
Zip Gountry Zp Country 5. Cortificate of Status Desied ~ [] 9879 Additional
_' Fee Required
6. Name and Address of Current RegisteredAgent . .  ___ _[___ . __ _ _ _ 7. Name and Address of New Registered Agent -
Name
COLSTON. DELORES A Street Address (P.O. Box Number is Not Acceptable)
8343 YELLOW LANE
TALLAHASSEE FL 32311
. 4 City ' FL Zip Code

. The above named entity submits tﬁis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent™

SIGNATURE

Slgnatura, typed of printad name of registered agert and title if applicable. {NOTE: Registerad Ageni signature raquired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

FILE NOW: FEE 1S 561.25
. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THLE VSM [ Delete ML [Jchange [ Addition
NAME PENTON, GRACIE NAME

STREET ADDRESS | ROUTE 1 BOX 3108 STREET ADDRESS

CITY-§T-21P HAVANA FL 32333-9732 CITY-5T- 2P

TITLE VDC [ Delete me Dl change [ Adition
NAME HARRIS, MATHE' NAME

STREET ADDRESS | 1031 W. DELAWARE STREET STREET ADDRESS

or-st-7F | TALLAHASSEE FL 32310 CITY-ST-zIP R ) o _

TLE PDC Roele  f e ?‘D(’i ; ' B4 Change [ Addition
NAME COLSTON, DELORES NAME Qo Ls-l-o n, D 6] ores

sTREET aDORESS | 2900 BYINGTON CIRCLE STREETADORESS | & Fdb § Ye HHow Lane

cnv-s-2P | TALLAHASSEE FL 32303 m-sr2p [ Taujahassee, FA IT2311

e TDS [ Dekete T " ] change [ Addition
HAME WILLIAMS, TRACY NAME

streer anoress | 833 PORTER MICHELL RD STREET ADDRESS

amv-st-2¢ [ QUINCY FL 32351 CITY-ST- 2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Y2 9-43 Ssoett /Y- 256/

SIGNATURE:

]

CR2E037 (10/02)



