FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000014308 ecretary of State
1. Entity Name 04-03-2003 90189 001 ***150.00
JBAM, INC.
Principal Place of Business Mailing Address
325 N. COVE BLVD P.O BOX #17
PANAMA CITY FL 32401 LYNN HAVEN FL 32444
% Principal Place of Busess 3. Maling Address l ‘“H“' M Ilm ”lll m" “”! "m Ilm "l“ 'l"l ”"l "m Im 'Ilr
Suite, Apl. #, etc! Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'369851 6 Applied |.=or
Not Applicable
® Ceuntry Zp Ceuntry 5. Certificate of Status Desired O $8'75 Additional
Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUTCHIN, JAMES A
325 N. COVE BLVD

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

“PANAMA CITY FLo32:4010° ™ = ° — —= == Si—mw - [ e s n e e e S

. City FL Zip Code

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 Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Fegistered Agent signature reguired whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 ) o )
) 9. Election Campaign Financin
Aty 1, 2000 Fao il b S55000 pecin oy rrcr - $5,00 ey o
fMake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME CUTCHIN, JAMES A NAME
sTREET appRess | 3000 SOUTH HWY 77 #215 STREET ADDRESS
orr-st.ze | LYNN HAVEN FL 32444 CITY-ST-2IP
TLE ' 1 Delete TITE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) . o
CV-ST-2P  |-= - it [V Lol

TITLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-3T-21P CITY-ST-2P

TITLE (7 pelets TITLE [ Change [ Addlition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ¢r on ap achment with an address, with all gther like empowered.

(] \/ iy =
SIGNATUR SN XYRE. B ms
AR TURE ANDTYPED OR “‘ 4 B A ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 88.ESOOQ

CR2E034 (10/02)



