‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOGUMENT #  P95000057453 ecretary of State
1. Entity Name 04-30-2003 20314 050 ***150.00
JBM GP, INC.
Principal Place of Business Mailing Address
113 BAYBRIDGE DR. 113 BAYBRIDGE DR.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3395893 Not Applicable
#p Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACQUEEN, JULIAN
13585 PERDIDO KEY DR.

Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL | ZipCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) - .
N 3 F
Ater y 1,2009 Feo wil b $55000 . Gect Corpdn g $5.00 ey o
Make Check Payable to Florida Department of State '
140. ) OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD § O pelete L O change [ Addition
HAME MACQUEEN, JULIAN B NAME
staeer aoress | 113 BAYBRIDGE DR. STREET ADDRESS
orv-st-zp | GULF BREEZE FL 32561 GITY-$T-2P
TITLE 3 Delste TITLE [O Change ] Addition
NAME ] NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P /Wv-sr-zw

12. | hereby certify that the \nformalmn suppued with th|
indicated on this reporLe

{ing does not qualify for the exegnption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
agcurate and that my signgure shall have the same legal etfect as if made under oath; that | am an officer or director
®ulle this report as gadfuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11-if

4.28-2003 BSO-C3Y-360]

fIGN RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

AV 5292900

CR2E034 (10/02)



