2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P95000070960 ecretary of State
1. Entlly Name 04-11-2003 90207 018 ***150.00
JB MARLIN COMPANY, INC.
Principal Place of Business Mailing Address
213 ELDREDGE RCAD 213 ELDREDGE ROAD
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
I I AT AR AmIAG W
Suite, Apt. #, efc. ~Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3336959 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.|._.JENUS,,ROSS.J - , . o T - T 2 oo e e
- Street Address (P.O. Box Number is Not Acceptable)
213 ELDREDGE ROAD

FORT WALTON BEACH FL 32547

City FL | Zp Code

8. The abeve 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
Signﬂlul’&. typed or pFinle name ot registered agent and titfe If applicabla. (NOTEJ Flegislered Agem signalure requirad when nainstating] DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
Afr My 1,2000 Foo wil o 555000 oo commmn e ) $5.00 u e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [JChange  [] Addition
NAME JENUS, ROSS J - NAME
saeet aooness | 233 ELDREDGE RD STREET ACDRESS
CITY-ST- 1P FT WALTON BEACH FL CITY-ST-2IP
TITLE T ("1 pelete TITLE [ Change [ Addition
NAE BELL, DEWY F NAME
streeT aooress | 99 MEIGS DR STREET ADDRESS
Cry-ST-2IP SHALIMAR FL 32551 CITY-ST-2IP
TITLE O Gelete TiTLE (G change [ Addition
NAME ————— ETR ML T . me - T - B —— T T St -N'AﬂiE: —_—mfa, =T L T e - =~ e T T - - —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-7IP
THLE O pelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-21P
TITLE [ Dalete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITE O oelete TIMLE ] . * [ Change - [ Addition
NAME NAME . C
STREET ADDAESS STAEET ADDRESS RO L
CITY-ST-2IP CITY-ST-2iP .

12. | hereby certify that the information supptied 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZESSTMRIR S ENILRED Y. 863

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VI LIRS

W

i

CR2E034 (10/02)



