S .
2001 UNIFORM BUSINESS REPORT (UBR)

DOCEIMENT # P986000000248

1. Entity Name

JBG CORPORATION OF CENTRAL FLORIDA

Principai Flace of Business Mailing Address
2231 8 WOODLAND BLVD 1617 JUNC TRAIL
DELAND FL 32724 ASTON FL 32102
AShA.
2. Principal Place of Busingss 3. Mailing Address\_j J—

55406 Hugh O /6l Suna

Loaa L

IR

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90106 020 ***150.00
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Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City BaStat F: L City &,3tate 4. FEl Number 59.3357558 Applied For
o) W A S+G R.. F' L'qi ! Not Appiicable
i Count Zi C
le:j 2\0 2 ouuys =Y 3|p :Ll 0 ﬂ ounlry 5. Cenificate of Status Desired O fese g?qlﬁ?:énonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New.Reglstered Agent.——
B T T TTTTTT Narne ~t

GLIDDEN, JAMES B
JG0TMARP-BR~  1L1"T SuNO Teait
RIERSON-FL-32188~ ASTOR, AL mawpa-

James D, BLMewn.

Street Ad Zs

s (B.O. BogxNumber is N_j_AcceptabIa)
Swno . {izalt

City

Heton Fla , FLI|[336 =2/

g

8. The above named entity submits this staternent for the

SIGNATURE

gurpose of changing its registered office or registered agent, ar both, in the State of Florida.

QQ\M.eb B, G[Aéeb\. J/o.'/OI

(NOTE: Registered Agent signature required when reinstating) DATE

, hal o , "
9. :Ir_i;;(sfﬁic:poraugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o 0
= Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B~ PRES. 1 telete e Pres . MXcchange  [J Acdition
HAME GLIDDEN, JAMES B NAME Glidden. Sawmes B
STREET ADDRESS | MBET-MARPY-BR )1 ] SuNo TRAIL SHETADORESS | 7601 S uwo Taad |
ov-su7e | BERGONFESRH0: ASTOR, FL Bales- BN | Hsbon. [l 3210
me Sec|TREARS. [ Delete TITLE Secf Thea = O change  [BAddition
NAME 0N GLhDed NAME Shiadew Toan M
SREETACORESS | Jb1 T mSuNo TRAL STREET ADCRESS i7 3 Thai\
GITY-S1- 7 ﬂSToR. FL 5-;_\03_ CATY-5T-2P Aeic h‘-l. ,..rl, “ig L B2 0 X
me T T TR et [ Delete THLE T T Cchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-7P CITY-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-20 CITY-ST-2IR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 1o execute 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 ail other like empowered.

SIGNATURE:

03]0 1 }oi g@" I~ 249 -0O014]

Date Daytime Phone ¥

0451123

CR2E034 (10/00)

v
&



