FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 08,2002 8:00 am

DOCUMENT # 01000014308 Secretary of State
1. Entity Name 05-08-2002 90148 001 ***150.00
JBAM, Inc.
325 N. Cove Blvd.
Panama City, FL 32401
DO NOT WRITE IN THIS SPACE | -
2. Principal Place of Business 3. Mailing Address
325 N. Cove Blvd. P. 0. Box 417
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
Panama City, FL Lynn Haven, FL ~59-3698516 Not Applicable
32i2p 401 %)én;{y 3253 444 C%g% 5. (?ertificate of Status Desired O ?eg-;glﬁggﬁmal
i’. Name and Address of Current Registered Agent
Name

James A. Cutchin

Do NOT WRITE Street ss (P.O. Bgx Number is Not Acceptable
VA IO N A s vt
IN THIS SPACE

CR2E034B (12/01)

Cit v Zi
Y panama City FL | “%9%01
8. The above né’med entiixsubmits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
sy , James A. Cutchin 4/24/02
Sigriagdre, typed or printed naM«egG{ared agent and Ttls it applicable, ™~ (NOTE: Registered Agent signature required when reinstating) DATE
P e ot . January 1 - May 1 Fee is $150.00
" Taciing reauement s secs 0 o Aftor May 1, Fes is $550.00 10. Elecion Campaign Financing _ $5.00 way 8o
- ‘?er';on back) : A _ Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
& criter ac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TIMLE P ' . : ME
NAME James A. Cutchin NAME
smeeTabbness | 325 N. Cove Blvd. STREET ATDRESS
onv-si-zp - | Panama~City, FL 32401 - - ony-st-ze T - o
TILE THTLE
NAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY-51-2IP CITY-ST-7IP
TIMLE TIHLE
HNAME NAME

RESS REET ADDI
crvsiar st DO NOT WRITE

e ' e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7Pp CITY-57-21P

TITLE TITLE

HAME NAME

STREET ADDRESS : STREET AGDRESS

CITY-81-21P CITY-ST-7IP

TITLE TITLE

NAME NAME . s
STREET ADDRESS ‘ STREET ADDRESS ’ T
CITY-ST-2IP CiTY-ST-21P

ar

13. | hereby certify that the infarmation 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 oath: that | am an officer or director
of the corporation cr the receiver or trustee wered Lo execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or.on an
attachment with an address, wjth all other Ake empowered. . .

SIGNATURE: ' , James A. Cutchin  4/24/02  (850) 784-6972

/\ SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




