FILED

Apr 22,2004 8:00 am
2004 PO AL REPORT  TION ecretary of State

04-22-2004 90030 024 ***150.00
DOCUMENT # P95000006306
. Enlity Mame
JBF, INC.
Principal Placs of Busidess Mailing Address o A
2915 TOWNSEND BLVD PQ BOX 16952 q 40537 21 -
JACKSONVILLE, FL 32113-3709 JACKSONVILLE, FL 32245
2 S T S TR R AT
Suke, Apt. #, elc Suile, Apt. #, etc. 04182004 Chg-P CROEDA4 (1 0/03}
City & State City & State 4. FEI Number | Apnlied For
59-3287510 Mot Applicable
e bountey Zip Gountry 5. Ceruficate of Status Desired ] ??e'gilﬁ?ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SCOTT, RAYMOND D

2015 TOWNSEND BLVD Sireet Address (P.O. Box Number is Not Acceptable} J

JACKSONVILLE, FL 32211 J
City FL p Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.

SIGNATURE
Sgosive veed of Broled nams of reg-slerad agert 300 fitie it applizakle \NOTE Aegsierec Agent siyrature requred when rainstating) DATE
FILE NOWINl FEE 1S $150.00 . Clection Carrjpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
__1_(1.‘ _______________ e OFFICERS AND D_l_i_:iECTOF{_S . 11, ADDITIONS/CHANGES TOVOFFICERS AND BIRECTORS IN 11
TTLE D 1 Delete TITLE iy ycnange 1 Addition
HARE SCOTT, SUSAN NAME < Lol ‘Sl whtoa
STREET ADDRESS | 840 BERT ROAD STREET ADDRESS 2."\ 1 £ ﬂ\w e
ev-sT2P | JACKSONVILLE, FL 32211 Gy -51-2p _4 arxionuille Yo, T2
e D O et e [}ﬂcnaugg I kddition
Wb SCOTT, RAYMOND D HAME ‘S ol | (2-4“1 M,OW.,( 0
STREET ADORF3S | 840 BERT ROAD STREET ADORESS | ‘AN, Mn\v Wie 2
omi ST IP 1§ JACKSONVILLE, FL 32211 R ke TR PR VA ., (,c - 5% uY|
HlE [_] Delete TLE [J Change [ Addition
HaME HAME
STFEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T- 2P
e [J pelete TILE [C] Change [ Aduition
NAWE HAME
STREET ADORESS STREET ALDRESS
CITY-3T-71P CiTY-ST-ZiP
TITLE O peiete TILE [J Change ] Additon
HAME HAME
STREET AGORESS STREET ADDHESS
CITY-$T-21P CITY-S1-7iP
e 1 eelele THE ] Crange [ Agdiion |
HAME HAWE
STREET ADDRESS STRELT ADGRESS
Ciry-Si-2iP CiTy-$T-2F

12. ! berebv certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}). Florida Statutes. 1 further cerify that the information
indicated on this report or supo\ememal repcm is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corparation or the recaive WErs STTIIS tHS 10 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
all otker like empowe

changed. cr on an &llachp
SIGNATURE! _ T _zr sz —) == Yiavy GO Ll L Hoy

ER OR DIRECTOR S Draybme Phone #




