2000 UNIFORM Busmsfss REPORT (uﬁ‘m FILED

{
DOCUMENT # P95000049480 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
J & B RESOURCES, INC. ctary ol State
03-21-2000 90039 010 ***150.00
Principal Place of Business Mailin'g Address
8074 ABERDEEN DR 8074 ABERDEEN DR
#201 01 |
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2969
us us
# Prnepaliece ofesness > e peress HHWW Im ” I “” "l " I ” I ||||I {lm "" "H
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityj& State 4, FEl Number Applied For
65'{53%85 Not Applicable
Zi Il j It i
© Gountry le’ Country 5. Certificate of Status Desired O $8.75 Additional
R L I T PR e — —__ _Fee Required - .
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES; WILLIAM Street Address (P.C. Box Number is Not Acceplable)
8074 ABERDEEN DRIVE
#201
BOYNTON BEACH FL 33437 o FL [t
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragestered agent and tite if appiicab\e. {NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligiole to satisty its Intangible |y —FILIZ NOWUI! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8
Tax filing raquirement and elects to do sa. After M.AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criterla on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O belete TITLE [J Change  [J Addition
NAME BATES, JOAN NAME
STREET 4008655 | 8074 ABERDEEM DR, #201 STREET ADDRESS
onv-st2¢ | BOYNTON BEACH FL 33437 omy-s1-2p
TITLE [] Detete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
- —— e R . - ————— _,....-,-——._——-———‘—“‘J_ = -
— il ey T T {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TMLE [ Deiete TITE (lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE [ Delate THLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing i:loes 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 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 corporation or the receiver or trustee empowered to éxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: ,&720 ‘ Joon Bales alizloo  sua33-s52Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
i

|

CR2EQ34 (9/9%"



