?l\‘,—\. ~,

2003 FOR PROFIT OORPORATION

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-01-2003 90812 030 ***150.00

’

E)E(n)mCN!;Jml:/\ENT # P02000069544

JB REPAIR & REMODELING, INC.

UNIFORM BUSINESS REPORT (UBR) :

Mailing Address

244 £CHO GIRGLE
FT. WALTON BEACH FL 32548

Principal Place of Business
284 ECHO CIRCLE
FT. WALTON BEACH FL 32548

55045924

A G R

B R

BEHNKEN, JOACHM
244 ECHO CIRCLE
FT. WALTON BEACH FL-32548

|

2. Principal Place of Business 3, Mailing Addrass
Suits, Apt. 4, elc. Suits, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4, FEi Number Applied For
8 L r rd ’1{( Not Applicabls
ap Country zo Country 5. Certificate of Sialus Desired E:I'. ?g'gs’qﬁﬁom‘
8. Name and Address of Cusrent FLglstemd Agent 7. Name and Address 01 New R jls&ud Agnnl
e T e et e = e T Nama-  _ el s e [ —

JOHN PETERSON

Street Addrass (P.O. Box Numbser is Naot Acceplable)

912 S, PALM BLVD.,
STE. E
Y NICEVILLE FL [ %575

ra

The above named entity subrmits thiz slatement for the purpose of changing its registered office or registerad agent. or both, in the State of Ficrida. | am tamiliar with, and accept

.. lhe obligations of registerad agent. p
SIGNATURE :T- % 7 @o&/ JoHd 1ETE Bson/

1%75 03

ryn-d{pﬂnm n-mmagwst-ad.wumdmhﬂ agelicable.

(MOTE: Ragialared Agert S{natua requirad when renalaling)

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florkia Department of Swate

9. Eleclion Campaigh Financing
Trust Fund Contribution,

$5.00 May s

Added to Faes

0. T OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

me D [ Deiete e P ’ @lrangz [ Acdition

NAME - | BEHNKEN, JOACHIM NANE

svaeer aporess | 244 ECHO CIRCLE STREET ADDRESS

ory-st-zp | FT. WALTON BEACH FL 32548 CHY-5T-TP

TME D 3 Delete TiE v ' [F Change (] Addition

HAME BEHNKEN, DONNA G NAME

STREET ADDRESS | 244 ECHO CIRCLE STREET ADDRESS

cv-s1-ze | FY. WALTOMN BEACH FL 32548 CiTy-§7-2P !

e ' L Detete me f O thange [ Addton
'_WE-,»...L-_ P e M gt s e .- - - N naME - ———— e - e e —_—

STREET ADDRESS STREET ADCRESS

CirY-Sr.2p CITY-§1-2P

me L Detete TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CIoY-5t. 21 CiTy-s1- 2P

TITLE 1 Detete ME ) Change [ Adeition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-S1-2IF

nne O ostete THLE Oicrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-51-00 CITY-Si- 28

changed, ar on an atlachment with an address, with al other like empowered.

12. | hereby certily that the information supplied with this fling does not guality for the exemption staled in Section 119, 0?&3
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under cath; that | am an officer or diractor
of the corporalion of the receiver or trustée empowered 1o exacute this repOrt as required by Chapter 807, Florida Stalutes; and that my name appaars in Black 10 or Block 11 if

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

04/25/03 (850)830-4420

SIGNATURE: —4
L et

Oatg Dayimy Prong »

CR2E034 (10/02)



