12. | hereby certify that the information supplied with this filing does net qualily 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 true and accurate and that my 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S fell T

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol fE e oumas

Y/6/03 32 Ygo-bd

“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P02000040803 ecretary of State
1. Entity Name 04-07-2003 90952 035 ***158.75
JB ENTERPRISING GROUP, INC.
Principal Place of Business Mailing Address
2785 W. HICKQRY AVE P.O. BOX 153
MIMS FL 32754 MIMS FL 32754
Suite, Apt. #, etc. Suite, Apt. #, etc. F_I] CHECK HERE IF MAKING CHANGES
T City &'state T TCity & state T = 4. FEI Number —[Applied For ~ |=—
4’ S’ 0] f ? 2, Nol Applicable
Zip ountry “ip Cauntry 5 Cerhﬂcate of Status Desired e $8.75 Additional
: Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELL’ JAMES JR Street Address (P.C. Box Number is Not Acceptable)
2785 W. HICKORY AVE
MIMS FL 32754
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE Signature, typed or printed name ¢f regisiered agent and t:ile if applicable. (NQTE: Registared Agent signature raquirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 i S
—" — = — e ~ = . «— .= .| -8. BElection Campaign Financing- - : $5.00 May Be
After May 1;2003 Fe wil Be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 2 Dekese TITiE c /D/p o Change ) Addiion | &
NAME BELL, JAMES JR NAME me§ T 2796 W Hickery Ao |2
sthee anoress | P.O. BOX 153 STREET ADDRESS o T“ pims, FL 3175 4 3
crv-st-zp | MIMS FL 32754 CITY-ST-2P P My »—. 5 Fz. 3275Y / 7
&
e P O] Detete TLE '{/D Fim W change  [J Adattion o
NAME DAVIS, KIRK A NAME pavis ] Kk A .
staeer sooness | 3740 HICKORY PARK DRIVE STREET ADDRESS 7;,0 [elkory prrk Dol
CITY-ST-2IP TITUSVILLE FL 32780 CITY-ST-2IP e *I’U St //t = 3-17 g0
TITLE s [ Gelete THLE 7‘—' ‘9 W1 Change [ Addition
NAME DAVIS, CLARA' M NAvE : / T C }n n
sTREET ARDRESS | 3740 HICKORY PARK DRIVE STREET ADDRESS ID"":" '$ oty Par i n- ra
crv-s-2p | TITUSVILLE FL 32780 oTY-57-2P u Swille FL_2990
TITLE [ petete TILE ddjtion
NAME NAME -
STREET ADDRESS T T T e e o M GTREET ADDRESS ™ N
CITY-ST-2IP GITY- ST-ZiP
TTLE [ Delsts e Vi Ce  prebidea + DOlchange & Addtion
NAME NAME ViVan Themat
STREET ADDRESS STREET ADDRESS [ o flce ﬂl’{
CITY-ST-2 CITY-$1-2P e v‘”& FL 11296
TITLE [ petete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

Dats Daytima Phina #



