2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JB ELDRIDGE, INC.

P01000112375

Principal Piace of Business Mailing Address

37429 GRAYS AIRPORT RD.
LADY LAKE FL 32159

37428 GRAYS AIRPORT RD.
LADY LAKE FL 32159

2. Principal Place of Business 3. Mailing Address

PO Boy \202

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90156 041 ***158.75

HIIHIIIm|I<|ill![lllillllll!llllilllllIIIIINIIH)\UIIIIHHIlIII

MHECK HERE IF MAKING CHANGES

City & State State 4. FEI Number Applied For
{f‘ F L "' Ooa‘é) \, 89\ Not Applicable
7 Gountry le2' \ S B i:ogt:kc) 5. Cerlificate of Status Desired I}/geae -gesq l'::’e‘z'“onar
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

ELDRIDGE, JENNIFER J Street Addrgss {P.0. Box Number is Not Acceptable)
37429 GRAYS AIRPORT RD. :
LADY LAKE FL 32159

City

Zip Code

FL

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 Flerida. 1 am familiar with, and accept

the obiigati of reglsteréd ag

SIGNATURE

5igy€lu :ypaa or printed red agenl and title if applicabl

{NOTE: Registersd Agent signature raguired when reinstating)

V -
- FIL will I'::EE |§ $¥§0.00 9. Election CamE)e‘lig:n Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete I TITLE [ Change  [] Addition
NAME ELDRIDGE, JENNIFER J NAME
STREET ADDRESS 97429 GRAYS AIRPORT RD. STREET ADDRESS
CITY-ST-2IP LADY LAKE FI. 32159 CITY-ST-2IP
TILE D (] Detete TME change [ Addition
NAME ELDRIDGE, JAMES NAME
STREET ADDRESS 37420 GRAYS AIRPOHT HD STREET ADDRESS
CITY-57-2IP L ADY LAKE FL 32159 CITY-ST-7IP
TITLE 1 Detete TILE [ Crange [ Acdition
NAME . o NAME } - .
STREET ADDRESS STREET ADDRESS d
CITY-$T-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP =
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelet TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P N

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name ap;Cs in Bigek 10 or Block 11 if

changed, or on an attachment with an addr
)
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o \ a + lis T
i} ]f- dl 5'1 ;»F; (] ;JT(F
URE AND TYHED) UR 7’51 ED,

SIGNATURE:

SIGNING O

ith all other nke emppwered.

AOAE[Te

-

ICER DIRECTOR

352
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Date Daylirma Phone #
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TOLL WS

nv

CR2E034 (10/02)



