2001 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000035314
JBM ENTERPRISES OF JACKSONVILLE, INC.

FILED
Sgp 19,2001 8:00 am
ecretary of State

08-29-2001 90018 013 **%550.00

8/

Principal Placo of Business Mailing Address NN
3219 SOUTHWELL CT. 3219 SOUTHWELL CT. BTV U U Y
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
3. Principal Place of Business 3. Malling Addass ”II"I" m "m "m Ilm "m ""I "l" mn m" m" “mlm IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Nurnbal’ ; ; I Agplied For ]
. ?“'3 d’ / 9’4’0 Not Applicable
Zip |__Couriry Zip Country $8.75 Additionat
; e SR 3 Carmucate-of Status. Dawad..-_.-g_.._—ee Fas Fotited S,
. 8. Name and Add! of Current Regl Ajent 7. Name and Address of New Regl Agent
B — = T e — — I

BEARDSLEY, DALE A ESQ
@ E. BAY ST. ‘
JACKSONVILIEFL32202-3427

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

City

FL | 2w

-

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

SIGNATURE
Signature, typed or prinisd nama of registersd agant and itle it applcatie. {NOTE: Registered Agent sigheture reguirad when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWH! FEE IS $550.00 . . !
Tax flling requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. 5:532:’12321 ::'igbnuf;:;‘: neing fsl 'oqu'g:’e:h
(See criteria on back) Make Check Payabls to Department of State '
[iB OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
me D O Dokte e Ol Crange [ Addiion | &
NAME MAHLHOFF, BRETT A NAVE 8
smreer sooiess | 3219 SOUTHWELL CT. STREET ADORESS 3
oTY-s1-2p JACKSONVILLE FL 32225 CmY-ST-27 _ §
TE D 7 Detets TIE O Change  [JAddilion { G |
MAME MAHLHOFF, JOYCE L NAME '
smeeraooRess | 3218 SOUTHWELL CT. STREET ADDRESS
~oyzsrop——{~JACKSONVILLE-F12 32285 oo = _ AOYeSTalR
e 3 peleta TNE [ change [T Addition
HAME NAME _
* |~ STREET ADPRESS | ===~ == - S S T STREET ADDRESS T[T T T -
CITY-ST-2P CIY-§T-2P
e L Deleta e O Change  [3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
COFY- §T-2P CITY-§T-2P
TITLE O petets me [ change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2P
Tme [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CATY-ST-27

changed, or on an attachmenl wi

SIGNATURE:

13. | hereby cerity that the infarmation supplied with this Inl\
ingicated an this report or supplemental report s frue an

REQUERSDLA . e hlhoff

B[zg‘/o(

does not qualify for ihe exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
accurare and that my signature shall have the samae legal effect as if made under oath; that { am an officer or diractor
&f the corporation or the receiver or trustea empowered to exscute this rapart a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

anh addrass, with ail othgr {iké empowered.

253G

NGNING OFFIGER O DIRECTOR

Daytima Phane #




