FILED
2003 FOR PROFIT CORPORATION Jan 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007951 Secreta ry of State :
1. Entity Name 01-14-2003 90051 018 ***150.00
JOBECOS DEVELOPMENT I}, INC.
Principal Place of Business Mailing Address
1070 DELACROIX CIR 1070 DELACROIX CIR
NOKOMIS FL 34275 . NOKOMIS FL 34275 . )
- ’ AR
2. Principal Place of Business 3. Mailing Address _ .
Suite, Apl. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State C|:ty & State 4. FEI Number Applied For
65-0468382 Mot Applicable
Zip Counry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNELLY' JAMES A Street Address (P.O. Box Number is Not Acceptable} — -
107¢ DELACROIX CIR
MOKOMIS FL 34275
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 N )
: 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Seiorion AN D i

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Gelete TITLE [ change (] Addition S_

NAME CONNELLY, JAMES A NAME 2

streeT anoress | 1070 DELACROIX CIRCLE STREFT ADDRESS 3

crv-st-zp |NOKOMIS FL 34275 CITY-ST-2IP ﬁ

TITLE D O pelete TITLE [ change [ Addition %

NAME BEACON, ROGER " NAME i

sTREET ADORESS | 241 SORRENTO RANCH DRIVE STREET ADDRESS

eov-st-ze - INOKOMIS FL 34275 CITY-ST-2IP

TLE D ' O pelete TILE [ change [ Addition

N JOELSON, RAY R NAME - o ) )
- | ~stReETADDRESS | 4551° TALLPINE DRIVE, N.W. . o == R GTREETADDRESS | TS ST I RIS S et T ST emS s T ans - -

CITY-ST-2IP ATLANTA GA 30327 CITY-§T-7IP

TITLE O Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP ' GITY-ST-2IP

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE ' O pelete TITLE ) Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP cIry-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | {further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE; Sz EAGSRNETIM, Mrector tielos  (991) 459-2353

/mﬁm\rune AND TYPED OR @D NAME OF SIGNING OFFICER OR DIRECTOR  * Data Daytime Phona #




