2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 08, 2003 8:00 am

DOCUMENT # P01000101134 Secretary of State
1. Entity Name 01-08-2003 90061 038 ***150.00
J.B. BRIGHT, INC.
Principal Place of Business Malling Address
12438 SE 134TH COURT 12438 SE 134TH COURT !
OKLAWAHA FL. 32179 OKLAWAHA FL 32179 L e ]
2. Principal Place of Busingss 3. Maiing Address “"“I“ m ||||| |||” Il"[ |||” |||I| "In Ilm "m "l" ”m Im l"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3753351 Not Applicabie
. Zip < Counlry - zp - Country - 5. Certificaie of Status Desired -0d-- ?i‘ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGHT, JOHN B > ;
Street Address (P.O. Box Number is Not Acceptable)
12438 SE 134TH COURT
OKLAWAHA FL 32179 -
City . FL Zip Code

8. Th anove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
|
FILE NOW!!! FEE IS $150.00 f )
i ’ : 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust }Fundagoiatlr?guti:}n ’ O ?dsd.SSOhgiE ©

Make Check Payable to Florida Department of State '

T ~ " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 17

THLE D : [ slete TITLE Ol Change [ Addtion | &

NAME BRIGHT, JOHN NAME =

sTReeT anoress | 12438 SE 134TH COURT STREET ADDRESS 5

crv-s-zr |OKLAWAHA FL 32179 CITY- ST-ZIP I
o )

TITLE D O Detete TITLE [ Change [ Addition %

NAME BRIGHT, ELBERT E NAME j

streeT aDDRESS | 12438 SE 134TH COURT STREET ADDRESS

ory-s-2p __|QKLAWAHA FL 32179 ciry-s1-21P T - :

TITLE D [ pelete TITLE [ change [ Addition

NAME BRIGHT, KATHI E NAME

streer aDDReESs (12438 SE 134TH COURT STREET ADDRESS

cirv-st-zp [QKLAWAHA FL 32179 CITY-ST-2IP

TITLE 1 oelete TILE [ Change [ Addition :

NAME NAME ]

STREET ADDRESS STREET ADDRESS ;

CITY-ST-ZIP CITY-ST-2IP :

TITLE 3 pelete TITLE [ change [ Addition }

NAME NAE : ’

STAEET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP :

TIILE 1 Detete mE [ Charge [ Addtition !

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP oY -5T:20P

12. | hereby certify that the information supplied with this fjlisemsoes 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 try€ and ageurate and thal signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empayfered to glecuta this repfrifas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
ED fofo3 _352-29h-2
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SIGNATURE:

Dala i Phone # N '




