- . o “ —— -

2001 UNIFO_RI:H BUSINESS REPORT (UBR) .

7 7‘-&]‘_‘__—\, . "»u ' E
% : ; e
DOCUMENT # ~PEDQO0029567 '3 | |
1. Entity Name . o= . :2
JBCB, INC. - FILED -
Principal Place of Business Mailing Address a l NGV -8 FM h 5
133 E. MAXWELL STREET 133 E. MAXWELL STREET ) Y - o
LAKELAND FL 33803 LAKELAND FL 33803 = SE C%t‘ T;A RY— OF Sgé?DLA
TALL AHASSEE FL .
2. Principal Place of Business 3. Mailing Address ”““II”" ““l |I]|| II “ II]" |||||II|" "Im Iml ||||| ‘m ||I|
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
-
Cily & State City & State 4. FEI Number V | Applied For
Not Applicable
Zi Count Zi Count it
P ountry LEP ouniny 5. Certificate of Status Desired O $8.75 Additional
. =" ... --Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
- T Name
— EEMML —_— _— Street Address (.0, Box Number.is Not Acceptable) —— o e ~—~'1
200 LAKE MORTON DRIVE, STE. 300
LAKELAND FL 33801
City FL | Zip Code
8. The above nameqg entity submits thiétement for the purpgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j_ )7{ //”6—0/
Signatyfe. typed or printed narB of registerad agent and ttls If applicable. {NOTE: Registered Agenl signalure required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N )
. Tax filing requirement and elects to do so After September 12, 2001 Fee will be $750.00 #0. Election Campatgﬁ Elnancmg $5.00 may 8o
9 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e ‘ CS%cn,nge OJ Addition | 5
NAME BUTLER, CHRISTIAN L NAME Aw Q, . B
STREET ADDRESS | 133 E. MAXWELL STREET STREET ADD! . ¥ SR §
Cmy-st-2p LAKELAND FL 33803 CITY-ST-2IP” - N ::Jc(d
TITLE O slste TILE - [ change. ] Additien | O
NAME NME EGGD?%?}?%?B_“B )
STRECT ACDRESS sheer aorgss- | : -12/10710 --1 b‘_‘ﬂ 14
CITY-ST-2IP OITY-ST-2P €| - 2 : kTS0, 00 *%#¥750,00 L
CTME.__ . - -« < Detete: —  J-TmME - . L - Tl Change [ Addition-| =
NAME NAME o -
STREET ADDRESS STREET ADDRESS
_DmY.ST.Ip . _CTY-ST-28__ | e - - —
TLE 1 Delete mE [ Changs” [ Addition”
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P ‘ .
TITE 0 Delete THILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78,. CITY-ST-21P (
me [ Delete TITLE \J \ \) [ Change [ Addition ,
NAME NAME 1
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZIP CHY-§T-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information I
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 oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears, in Block 11 or Block 12 if
changed, or on an attachgmgnt with an address, with all other like empowered. C ) ]
NV V. 0D
o eRnnsas), (i [B]0} 22
SIGNATURE: _\ S AR O @R, Ly O/D]|D 2202,

P —

QICNATURE AND TYEER AR BRINTERS NAME A E SISMIMNEG AEEICED B RIBErTrE



