2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT # p02000031382 ecretary of State
1. Entity Name
Ty e 04-14-2003 90366 039 ***150.00
JBS ENGINEERING, INC.
Principal Place of Business Mailing Address
4601 E. HWY 100 4601 E. HWY 100 ; 0“151 ll
MOODY BLVD UNIT G2 MOODY BLVD UNIT C2 B el
M i H““lll”' I|HI”|“ ||”| |Im "N "'Il ||||‘ Hl" "m ll“' "l’ l“’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
73-1633217 Not Applicable
Zi Count Zi Count
P ouniry P ouniry 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e - Name _ [ S, :
BRADY, STEPHEN H JR. Street Address (P.O. Box Number is Not Acceptable)
49 PINE HAVEN DRIVE
PALM COAST FL 32164
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept:
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed nérr_la of registered agent and title if applicabla. {NQTE: Registarsd Agent signature raguired when reinstating) DATE
FILE NOW!l! FEE5$150.00 . o
- " 9. El [of Fi
Ator ey 1, 2005 Fos il be 535000 el oS ) $5,00 ey e
Make Qheck Payable to FIorIda,Department of State ’ .
10, O . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE :} o -P. K [ petete TILE [IChange [ Addition | &
wue s BRADY, STEPHEN.H JR. NawE e
STREET ADDRESS | 49 PINE HAVEN DRIVE STREET ADDRESS 3
on-S-2¢. | PALM COAST FL 32164 oy-sr-2p g
- - — o
TITLE * O pelete TITLE CJchange [ Adaition %
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE et O Detete TMLE O Change [ Addition
“NAME - ~ EEEL - - = NAME - - ~ = -} — - o ZF=_  arrt mem e ss e e T e o S - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P -
TILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ Detete TTLE [3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-S8T- 2P
12. | hereby certify that the infor sypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatedt on this repoiLeraybffanenty report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or fag : . 1o exscute this report as required by Chapter 607, F!orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacrhmgyl I other tike empowered.
N “ = 4/ / :
SIGNATURE: NEQUIRED /03 (3¢ -
TE} NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phons 4



