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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

Secretary of State
DOCUMENT # P95000026386
1. Entity Name 02-24-2003 90181 005 150.00
JB ENGINEERING INC.
Principal Place of Business Mailing Address
1212 SW XTH ST 1212 SW 207H ST
CAPE CORAL FL 33991 CAPE CORAL FL 33991
- . R AR
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc, Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number | Applied For
65‘0572736 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] ~ 98-75 Addiional
. Fee Required
6. Name and-Address of Current Registered Agent —- ' =t == - Tome = 7. Name and Address of New Reglstered Agent -
Name
?:1C2K,S:¢A;‘OET?'IRST Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33991
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

T
S

SKGNATURE

Signature, typed or printed namié registered agent and tie If applicable, (NOTE: Registered Agent signature required whan reinstating) - DATE
} FILE NOWII! FEE IS $150,00 - . |
i i 9. Election Campaign Financin
"y Aftgr,,May 1, 2003 Fee will be $550.00 : Trust Fund Copntri%ution ¢ O fdsd.e?![:)ohgzisse
Make Check Payable to Florida Dspartment of State |
0. . . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ° [CP§ ) T Delete MLE O change [ Acdition | &
NAME .. BUCK, JAMESR. NAME =3
STheet AooRess | 1212 SW 20TH ST - STREET ADDRESS 3
orv-st-z | CAPE CORAL FL 33991 CITY-ST-2IP Q
o
TITLE )] O nefete TITLE (O Change [ Addition &
HAME BUCK, RUSSELL J. - NAME
STREET ADDRESS | 4140 NW 5TH AVE - STREET ADDRESS
arv-st-2p | BOCA RATON FL CITY-ST-2IP 7
TmE . e . DOloeee, . fme__ emee CJChnge  Claddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
TILE [3 oelete TITLE [ Change 7] Addition !
NAME NAME '
STREET ADDRESS STREET ADDRESS 1
CITY-St-2p ’ CITY-ST-2P '
T O Delete TMLE (I change  [] Addition {
NAME NAME i
STREET ADDRESS STREET ADDRESS :
CITY-8T-7IP CITY-ST-2IF
TITLE ] Delete TMLE [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-20P !
— i
12, ( hereby certify that4he information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflecf as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report ag reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry;\h an address, with all other like emhowered.
74 M £ Iz =
. & i = q
SIGNATURE; —— 222N BXIRE ZZ QUIRERS . suck 2/21/2003 _ (239)573-8304
IGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




