2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P95000049480 Secretary of State
1. Entity Name 01-23-2003 90060 023 ***150.00
J & B RESOURCES, INC.
Principal Place of Business Mailing Address
8074 ABERDEEN DR 8974 ABERDEEN DR
2201 #201
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437
t ¢ (R AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE!{ Number Applied For
65_063%85 Not Applicable
p Country Zip Country _5; Ceriificate of Status Desjred O $8.75 agditional
B L . v P -—— = e — - - T THE A R, | b e e =Fee-F|equirad~ P
6. Name and Address of Current Rogistered Agent . 7. Name and Address of New Registered Agent
Name
BATES' WILLIAM Sireet Address (P.O. Box Number is Not Acceplable)
8074 ABERDEEN DRIVE
#201
BOYNTON BEACH FL 33437 oy FL | 2 coos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
ths obhgahons of ren|5tF"=d agent. -

T = - - - T

- e - [y i PR T

SIGNATURE . " it . | = e e T S S S S .
Sige: - + lypad or priftau ram: <Z:stered agent anci i H appticabla. "'_W_ﬁ:gistsrsd Agont signature required whan reinstating) o
FILE NOW!!f FEE IS $150.00 o
. ction ign Financi
atrilo 1,200 Foo wil b $55000 » o Soot Comodo o $5.00 oy 2o
Make Check Payable to Flotida Department of State '
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PDST 1 Delete TIRLE [J Change [ Addition
NAME BATES, JOAN ' NAME
staeer anoress | 8074 ABERDEEN DR, #201 STREET ADDRESS <}
cmv-st-2 | BOYNTON BEACH FL 33437 CIFY-ST-ZIP
TILE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P i )
TimE [J Delete TMLE ’ ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE ' (] Changs ] Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 ar director
of the corporation or-the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: G SUAEIRE RYSAMIBE D Carloz sp933-352Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane 4
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CR2E034 (10/02)

R |




