2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JBC INC. OF ST. AUGUSTINE

P01000085656

Principal Place of Business
35011 NORTH PONCE DE LECN BLVD.
ST. AUGUSTINE FL 32084

Mailing Address
21 DONDANVILLE ROAD
CONDO #35
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am:

Secretary of State

05-23-2002 90005 030 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i I e ez oo =ex539 =3.41:7.5 2emmmei = {NotAppicatiz |”
Zi Count Zi Count . iti
P vy P ouniry 5. Certificate of Status Desired O fg'ggmﬁ:ﬁ"t'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE' JOY B Street Address (P.O. Box Number is Not Acceplable)
21 DONDANVILLE ROAD
CONDO #35
ST. AUGUSTINE FL 32080 oy Zip Cods
FL
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
== 0This.corporalion.is eligibie to satisfy.its Intangible __ . el:iLanNOW! FEE IS §1 SQOO o0 _|__10._Etecton Campaign Firancing $5-00 May Be

Tax ﬁhng requirerment and elects 1o do so~r————

[

(See crrtena on back)

Make Check Payable to Department o! ggjg -

Trust Fund Confribulion. =T

Added 't Fags——

11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TMLE [ change [ Addliion
NAME HALE, JOY B NAME

steer aooeess | 21 DONDANVILLE RD., CONDO #35 STREET ADDRESS

orv-st-ze | ST. AUGUSTINE FL 32080 CITY-ST-2IP

MLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP e . CITY-ST-2P

TILE CDelete ~ JTTME™ 7 e [ Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE {1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-§7-2P

THLE , 3 elete TITLE [J Change < [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-IP CITY-ST-2IP

SIGNATURE:

13. | hereby certily that the information supplied w#h this filing does not qualify for the exemptign stated in Section 119.07(3
indicated on this report or supplemental reporyis true and acgyrate and that my signatu

yC

)(i), Florida Statutes. | further certify that the information

hall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Flori

Statutes; and that my name appears in Block 11 or Block 12 it

ﬁ/OA D 891990

SIGNATURE AND TYPED OR Pnlrfn NI(ME cwtsnc?nus QFFICER OR DIRECTOR

Data Daytime Phone #

||
:
:

3%

|

CR2E034 (9/01)




