FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P19497
1. Enlity Name 01-27-2003 920343 004 ***150.00
JLS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
24063 GOUNTY RD 71 N PO BOX 928
ROBERTSDALE AL 38567 ROBERTSDALE AL 36567
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
63-0936833 Not Applicable
Zp Country _ Zo - 7 f;oumry B 5. Certificate of Status Desired ] ?ijéqufi‘bnm .
- 6. Name and Address of Current ﬁegistered Agent 7. Name and Address of New Registered Agent
Name
HOLUNGSWORTH' STEVE Street Address (P.O. Box Number is Not Acceptable)
2700 DONLLEY ST.
PENSACOLA FL 32526
City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
.Signalure, typed or printed nama of registered agent and title if applicabie. {NOTE: Registerad Agent signature raquitad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
N 9. Election Campaign Financin
After May 1’ 2003 Fee will be 3550'09 TrUStlFLInd Coatr?buti;n ° |:| gdsd-e?dotohllaeyeige
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~|PD [ belete TITLE [ Changs [ Addition
NAME SMITH, JEFF NAME
STREET ADCRESS |23911 COUNTRY ROAD 71 NORTH STREET ADDRESS
crv-sr-ze |ROBERTSDALE AL 36567 CITY-5T-2P
TTLE ST 1 Detete TITLE O Change [ Adaition
HAME SMITH, DARLENE NAME
STREET ADDRESS (23911 COUNTY ROAD 71 NORTH STREET ADDRESS
om-sT-zp  |ROBERTSDALE AL 38587 - . - _-fomestae | . R
TITLE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TTLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P CITY-ST-ZiP
TITLE [ gelete TTLE [3 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the cerporation or the receiver or trustee & 'npowered to aexsoule thls raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all o ! ed.

SIGNATURE: ___ SIGl// D [-23-03 35 947-5633%

smumme )KDW anrsn NAME OF snemrm omca: OR DIRECTOR Date Daytime Phone #

LATIIVII

iv

CR2E034 (10/02)



