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20017 UNIFORM BUSINESS HEP('HT (UIBR)

FILED
Jul 12, 2001 8:00 am

DQCUMENT # PO0000044353

1. Entity Nama

S.B. BALCOMB, INC.

Secretary of State

(07-12-2001 90003 047 ***150.00

Mailing Addrass

13020 MEADOW BREEZE [R
WELLINGTON FL 33414

Principal Placo of Business

13020 MEADOW BREEZE DR
WELLINGTON FL 33414

huvvIiuvivi

AR

I

2. Principal Flace of Business 3. Mailing Agdress
i
Suite, Apt. #, ete. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
bS-J0O0DD36
City & Stat= City & State 4. FEI Number Applied For
(ﬂ S ‘ O 00 q 1(9 Not Applicable
Zj Ci i Court
o ountry & ouniry 5. Certificate of Status Desued 0 $8.75 Aaditionad
Fee Required
6. Name and Address of Currenl F!egislered Agent 7. Name and Address of New Regls’lered Agent .
- =~ . e I __'_L__ [ 'Nama-" - = —mnm— - —_— - P —
BALCOMB STEPHEN Stresl Address (P.0, Box Number is Not Acceptabie)
13020 MEADOW BREEZE DR )
WELLINGTON AL 33414

City

FL I Zip Code

'8! The above named entity submits this stalement for the purpose of changing it registered office or registered agent, or bath, in 1he State of Floride.

CR2E034 (10/60)

SIGNATURE
Jignaturg, lyped o protsd aena of tegistered agen| and e il applicanis (NOT : Reg:siered ADeni & Jratusd F8quUIrsd when ranstaing) DATE

9. This corporalion is eligible to satisfy its Intangible FILE NOW !I FEE IS sﬂo.oo 10. Elsction C. ian Fi .

Yax fiing 1cquirement and elects 1@ o so. After MAY 1, 2( 31 Foo will byl $550.00 " roat Fund Contmuton T $5.00 may pa
(See critenia on back) Make Check Payal Ie to Department of State

11 OFFICERS AND DIRECTORS 12 ADDITHONSJICHANGES TO OFFICERS AND IRECTORS IN 11

TiE FTD O Delete TITLE O Change [ Addliéon

NAME BALCOMB, STEPHEN NAME

sveeeTaooess | 13020 MEADOW BREEZE DR STREET ADORESS

on-st2p | WELLINGTON FL 33414 : oy-51-2

HILE O Detete TITCE ! [C] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDALSS

CATY-ST-2iP CITY.ST- 21P {

TILE 2 Delels TME { [ change T Addition
JoNAME —— . - - — e of NRMEe— e — “‘ """""""_'_]'""“h -
I TSIREETADORESS [ = = S SR R SIRTE T ADDAESS T e —1,““-«‘“‘ - -

- CIN-ST-2P cny-§3-ap i
. TWLE O Detets HILE i CJChange [ Addition

WAME HAME |

STREET ADORESS STREET ACDRESS !

" omY-ST-TP CINY-ST-7IP '

e 3 zete me i [ cChange  [J Addition

NAME NAME i

STAEET ADORESS STREET ADDRESS [

BITY-ST-2p eiry-$1-2P |

e [ pefete TITLE ‘ [ Chage [ Addition

NAME NAWE

STREET ADDRESS STREET ACDRESS {

CITY.5T-71? {ITY-ST-2P l

indicated on this report or supp\emenlal repo is frue an

of the corporation or the receiver - oW --o %0 executa lhis repgy
changed, ¥ on an attachme| Elss with all\gatar ke o7
y y . ¢
SIGNATURE: ___7 "L =) 7

—

13. | hereby centily that the information supplied with this hhrg does not quality o the examption stated in Seclion 119.07(3)(i), Florida Statutes. [ further centify that the information

accurate and that 1 y sig ‘e shall have the same legal eftect as if made unger oath; Ihat | am an officer or director
15 pefieited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PAMTED MAME OF SIGNING OFFICER R DIRECTOR

Daytrre Phone &




