- | | FILED

-

2003 FOR PROFIT GORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) \ n Secretary of State

PE?UNCNEnIZAENT # P01 000074821 04-14-2003 90783 011 ***150.00
JABEZ INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
1400 E GONZALEZ ST 1400 E GONZALEZ ST
PENSACOLA FL 32501 PENSAGOLA FL 3251
— RO
~-001556"
Suile, Apt. 4, etc, Suite, Ap1. #, etc. (3 qﬁCHECEHIEE IFé ING CHANGES
City & State o pmm st Cily & Slate- - e - - ~-r= | 4. FEl Number ° - S [Rpliad For
: Gy TREEH, Not Applicable
- g - - BLARE 4 e Ay -
ap Country ap Country 5. Certficate of Slalus e { O gg;fq Additiona!
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e [™Michie] -Schrveger ~

Street Addass {P.O_Box Nymber is Not Acceptable) :
lffbo f ohZAhAl ez ST

Y Pen sace len ‘ FL | %3%%,

e purpose of changing ils registered office or regisiered agent, or both, in the State of Floricta. 1 am familiar with, and accept

w-&ﬂ’\ ' X DZE/’, ’j/oé

the ohligations of yepisterd agant.

SIGNATURE L‘- M

wr

CR2EQ34 (10/02)

Signatue, lypad or printed name of l‘giueag'a'lnsnl and tite il applicabie. (NOTE: Registensa AQem sipnaire requised whean rainctating)
- 1
Aﬂ:l‘“;ﬂEa:l ?vzvggs Efﬁlﬂ%gno 00 9. Election Campaign Financing $5.00 May Bo
i - Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - O delete TILE ’ ., Erthange [ Addition
HAME EDER, MICHAEL NAME SCHROEDER, MnCHﬂEL
staeer aporess | 1400 E GONZALEZ ST STREET ADDRESS -
orv-si-2r - |PENSACOLA FL 32501 CITY-51- 2P _
TIILE . 0O Dekets TITLE -] Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-1P o —— - - e e - omvsteae ~ | - - - . - c— e et v e - —
TME O oelete TITLE ' O change [ Addition
S o NAME ) ~
STREET ADDAESS - T M SwReeTADoRESS | T . ST T
CITY-§T-2P CITY-SI-2IP
i [ pelete it O change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZP CITY-51-2P
TTHE K [ Delete TLE O change ] Addition
NAME - - o ' NAME
STREET ADDRESS $STREET ADDRESS ' : 3ot
ony-sT-0P ciny- S0P :
TIILE : O velete ME ) ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CvY-SI-21P CITy. ST- 2P

12. 1 hereby cenify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on thisrepert or supplemanial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver o lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changad, or on an attachme th an address, with r like empowerad.

SIGNATURE: _X Gl A0 NRED Pt M‘//H/"'l"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOA

Daytime Phane #




