. FILED
ORM BUSINESS REPO
2002 UNIFORM BUSINE RT (UBR) May 22, 2002 8:00 am

DOCUMENT #  P96000005848 Secretary of State

1. Ertity Name

JBS PROPERTIES INC. 05-22-2002 90299 048 ***150.00

Principal Place of Business Mailing Address

2057 LAUREL RUN DR. P.0. BOX 160

OCALA FL 3447 OCALA FL 34478

2. Principal Place of Business 3. Mailing Address “"H"”ll |||| IH” ||m |Iu| m“ Ilmll’lll"" lllu ||||I m”"l
Suite, Apt. #, etc. Suite, Apl. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3363012 Nol Applicable

zp Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P T T e T el ] -»—_Namp = R i S
SULUVAN' JOHN D Street Address (P.O. Box Number is Not Acceptable)
2057 LAUREL RUN DR.
OCALA FL 34471
City FL Zip Code

w32 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:

CR2E034 (9/01)

BIGNATURE

H Signalura, typed or printed name of registerad agent and title If applicabls. (NOTE: Registerad Agent sighature required when seinstating) DATE

s | e it | " Bt S50

= Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [JChange (7 Addition
NAME SULLIVAN, JOHN D NAME

sTreet aDoRESS [2057 LAUREL RUN DR. STREET ADDRESS

CITY-ST-ZiP QCALA FL 34471 CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TILE B . [ pelate TILE_ _ . FJChangs  [J Addition

& _-N’A_MEa—-.——.u-;-. B e = R mﬁMEE T ] ST e - S i e T - Tr e e

STREET ADDRESS STREET ABDRESS

CITy-$7-2IP CHY-§T-2IP

TITLE O pelate TITLE [lcChange [ Addition
NAME NAME

STREET ADDRESS Wl STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicatéd on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation cr the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changead, or on an attachment with an address, with all other like empowered.

w0 (I, e G e r“'m :
SIGNATURE: , S A== REQUIRED >( 4~36- 02

"RIGNATUGE P PPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phona #




