2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000051692 A gcgg%azrgrogfségz?tg "

SS9/¢00

1. Entity Name )<>
JABEZ GROUP, INC. 04-01-2002 90005 043 ***]158.75
Principal Place of Business Mailing Address
100 E 19TH STREET 100 £ 19TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address “ll“m '“ |Im "IN "'“ |I|“ "I" Ilm IH“ lml Iml il”l Hl“ll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurmber Applied For
5G - 3 L3IYNEL Nol Applicable
i Zi ountr iti
Zip Country P Country 5. Certificate of Status Desired g&‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Na )
\ TDiane 0. Hose, CFA
BENNE'T' DERRICK Strest Address {P.O. Box Number is Not Acceptable)
112 E THIRD CT
PANAMA CITY FL 32401 2003 S Hwy NN, Duite A
City Zip Code
L\; Fata HC\\/( v FL 22 Yy '—!
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, cr both, in the State of Florida.
3 SIGNATURE M C/ /LJ@ ‘ M Ol-28-0%
Signature, typed or printed name of regisiered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
5 . S N ) I
iF 9 This corporation s eligible to satisfy its (ntangible FILE NOWI!l FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
20 ! Trust Fund Centribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ palete TITLE [J Change [ Addition §
KA SOUTHERLAND, STEVE A e
STREET ADDRESS | 100 E 19TH STREET STREET ADDRESS §O'S
CITY-S7-21P PANAMA CITY FL 32401 GITY-ST-2IP u
o
TLE D [ Delete TMLE O change [ Addition | O
NAVE BOUTWELL, JEFF e
STREET ADDRESS | 100 E 19TH STREET STREET ADDRESS
omv-sT-ZP | PANAMA CITY FL 32401 ‘ CITY-ST-ZP
TITLE . L — DOoDelee .. || mme . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21f CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-2IP
TTLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O celete TIMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlity that the information
indicated on this report or supplementa\ 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 pr trugtee empowergcia gxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment address i empoweared.
7/ )
LT NTRNE Semm\,mp*:n,‘ 3] 20 )uz BSO-7RS-BS 3L

SIGNATURE:

AE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




