2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - : Apr 13, 2005 08:00 A}

DOCUMENT # P02000107423

1. Entity Name
JB MATERIALS, INC,

Principal Place of Busingss Mabng Agdress
4453 SHIRLEY AVENUE 4453 SKIRLEY AVENUE
JACKSONVALLE, FL 32270 US JACKSGNVILLE, FL 32210 US

AR

02182005  No Chg-P CR2EQ34 (10/03)

- DO NOT WRITE IN THIS SPACE Ty FoReATs

22-3877827 Not Applicable

" ; $8.75 additional
e 5. Certificate of Status Desired O Fee Required

§. Name and Addross of Current Registered Agent

R S e DO NOT WRITE
JACKSONVILLE. FL 32210 IN THIS SPACE

8. The above named ently submuis this staiement for the purpose of changing s registered office or registerad agent, gr both. in the State of Flarida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature heoed of prned nane ol cegrstered agon arnt ez spplcanie (NOTE Repisiaied Agen: signélure raqueed whin rénslasng) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wiay Be
After May 1, 2005 Fee will be $550.00 l Trust Fund Contnbunon ] Added fo Fees
10. OFFICERS AND DIRECTORS
TITLE P
NANME BARNARD, JOHN R

STREET ADDRESS | 4453 SHIRLEY AVENUE
CiTY - §T-2IP JACKSONVILLE, FL 32210

e

NAME

STREET ADDAESS
CITY-5T-2P

TITLE
NAME

ooz DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CiTe-51-&F

e

NAME

STREE] ADDRESS
Ty ST-2P

12. | hereby certlly that the information supplied with this tiling does not qualify for tha exemption stated in Sectian 119.0?53}0}, Flarida Statutes. § turther certify that the inlormation
indicatéd on ths report or supplemental report 1s true and acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer ¢r director
uired by Chapter 807, Florida Statutes, and that my name appsars in Block 10 or Blogk 11 if

Jeks o6 %@A/’?’P@égf Zoe)

of the corparation or the recaiver or trustee empowsied [0 exécule this reporn as &
changed. or on an attachment geth an address, wit alt r ke empowered,

TURE ANT TYPED OR PRINTEFNAME OF SIGNING OFFICER OR DIRECTOR i Phona ¥

Secretary of State

\




