2001 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P9600005205i8 May 14, 2001 8:00 am
1. Enity Name Secretary of State
JKB CONSTRUCTION, INC. '
‘ - o 05-14-2001 90005 036 ***150.00
Principal Place of Business Mailing ,qudress
3M4 HWY 3% N4 HVY 390
PANAMA CITY FL 32405 PANAMA (I}ITY FL 32405
P Ve RGN
|
Suite, Apt. #, elc. Suite, ;lkpt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number 59‘3385780 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Slatus Desired [ fg';gqlﬁfe";""“a'
. .. - ..B..Name and Address of Current Registered Agent_ , —n— - - 7. Name and Address of New Registered Agent . -
I Name
|
g%:nm;;o ! Street Address {P.C. Box Number is Not Acceptable)
PANAMA CITY FL 32405 |
i City FL Zip Code

8. The above named entity submits this statement for the purpos%e aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ S AP RP2 | Jomes K Boyd , Pre sider} 3-5-01
Signature, typfd or printed nama of registered #ent and title if applil:albla. (NOTE: Registered Agent swgna'iura required when reinstating) DATE

. Thi ration is eligibl isfy its Intangible FILE NOW!!! FEE IS $150.00 ' -
? Effﬁ?\?cr)eitu?:ansl:n? g O After MAY 1, 2001 Fee wi!l$be $550.00 10- Bection Campagn Financing_ $5.00 May Ba
2, ! ' rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TNLE D ' I Detete TITLE ~ - Shempe——addion
NAME BOYD, KEVIN NAME &ﬁ‘m , W
STREET aDDRESS | 3714 HWY 390 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 . CITY-ST-21P
TITLE ST b= A Vv O change 38 Addiion
NAME B80YD, MAURA 2EERAG) NAME GORHAM | KEVIN
STREET ADDRESS | 3714 HWY 390 STREET ADDRESS |
CITy-ST-21P PANAMA CITY FL ‘ Iy -5T-2IP
me 7| N “ Y O Delete " e =* [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP g civ-st-ap
TILE [T Delete TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . ; CITY-8T-ZIP
TNLE " [ Delete TILE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE ™ Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exéculte 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 all other like empowered.

=g Ll Jomes K Boyd ~ 35-0l _(&5n) 624-7987
SIGNATURE AWO TYPED OR FRINTED NAME OF SIGNINGﬁFICEFI OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



