FILED

Apr 04, 2005 8:00 am
2005 £ E R E T G gRATIoN cereiary of State

-04- ***150.00
DOCUMENT # P04000070685 04-04-2005 90088 023 71
1. Entity Name i
JB'S COMPLETE CARPENTRY SERVICE, INC
Principal Place of Business Mailing Address 5
2029 THERESA AVENUE 2029 THERESA AVENUE 199
YULEE, FL. 32097 YULEE, FL 32097 O 0 '3 3 J 58
S g ARG EATR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034.(1 0/03)
City & State : City & State i 4. FE! Number Applied For
a o-/87 /\.{6 / Not Applicable |
ap L Country ap o Country 5. Certificate of Status Desire:d 0O gg'ggqﬁg:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COURSON & STAM, LLC
2398 SADLER ROAD Street Address (P.O. Box Number is Not Accaplable)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

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 obligations cf registered agent. . - - -

SIGNATURE
Bignalure, typed or printed name of ragisterad agent and litle it applicable. {NOTE: Ragisisred Agent sipnature required whan reinstating) DATE
¥ t -
" FILE NOWI! FEE IS $150.00 9, Election Campaign l-?nancing 3500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. , O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE [ Change [ Addition
NAME BUNTON, FLOYD G NamE
STREET ADDRESS | 2029 THERESA AVENUE STREET ADDRESS
CIY-SF-2IP YULEE, FL 32097 CITY-ST-ZIP
TITLE O Delete TME [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-2IP . CITY-ST-2IP
THLE - : [ pelete 11 I e o - ™ Ochange T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P City-51-2P
TILE 3 pelete THLE {1 Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P . CITY-51-2P ‘
TITLE O Delete TmE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S1-7IP
TITLE EE [3 Delete TME RN -] Change  -["] Additian
HAME .. | e . - L e
STREET ADDRESS e - . STREET ADDRESS | ° S
CiTY-ST-2IP e e S Y eyestnn | "

12..1 heraby certify that the information supplied with this filing does not qualify 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 tsue and accurale and that my signalure shall have the same legal affect as if made under oalh; that | am an officer or director
of the carporation or the receiver or trustes empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresgmith all other liksempowered.

SIGNATURE:

Floyd G Buwiton 3-3/-05

SIGNATURE AND FICER OR DIRECTOR ] Dats Daytirng Phona %




