2000 UNIFORM BUSINESS REPORT (UBR)

i

5/

FILED

DOCUMENT # P96000103456

Jun 22, 2000 8:00 am
Secretary of State

05-10-2000 90146 003 ***150.00

1. Entity Name .
JBC PROPERTY MAINTENANCE, INC.

Princi-pal Place of Business Mailing Address

P.0. BOX 220 P.O. BOX 220

PALM HARBOR FL 34682{220

PALM HARBOR FL 346820220

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WAITE IN THIS SPACE
T ———— T L e DL LI N e o — e - = - — —_—— . —— —, —

City & State City & State 4. FEI Number 068 Applied For

59-34 1 7 Nat Applicable
Zip Country Zip Cauntry " ) $8.75 Aadditional
5. Cenlificate of Status Desired O Fae Raquired
8. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
MNamg
s o= NLARS&_L!-:!EFEREY § --{~Street Address (R.O..Box Number is Not Acceplabie) N

E TS TNARAG - S¥ =~
Cleatwaver, , F/ 33755

SIGNATURE

City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing its reglsterad office or registered agent, er both, in the Siate of Plorida.
Sugrature. tyned of Domed nama of regiviared agant and sl f Boplicable (MOTE: Regiasrad Agenl sigratre required when rensiatng) DATE
8. This corporation is eligible to satisfy its Intangible .. _.FILE NOWII FEE IS $150.00 ., 30=Electi ) L
. N - - 3 " lo on Campaign Flnancing + - .
Tax filing requiremnent and glacts tc do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Co‘:,t:ﬁ,uﬁm_ ? fg,ﬁoﬁg?
(See criteria on back) Make Chack Payable to Department of Stata

1" OFFICEAS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE P~ cro 1 Delete TITLE CheiF OP‘-’#A;FI'_UT\S OFFicit = ¥FP [ Change W,ﬂddiﬁun s
NAME MARSHALL, JEFFREY S NAME Thonceg L Clems r e
street ao0Azss | 1956 MARINE ST sweTamess | O W LooadS Vil dr 3
CITY-ST- 1P CLEARWATER FL 33785 CITY-ST-2P N e :‘i‘l
me Coo ~YFP | 7 Delete e ClChenge  (J Addition | O
M “Thomrs Claek NAVE

STREETADOFESS |- gy 1 49 woodgville D STREET ADRRESS

OAFY-ST-21P Netw Dot Baclhed ey sr- 71

e { 3 Delete Clctae O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

PR S P . 3  hemwsep o R
TIE [ Oeiete TilLE Clonange [ Addition

NAME . — e -
STHEET ADDRESS”| ~ - - N -t 7 "STREET ADDAESS - i

CITY-57- 2P LIVY- 5177

e O Delets e O change [ Agdition

NAME . NAME

STREET ADORESS STREET ADDRESS

CTY-51- 2P CITY-$7.2IP

TME [ Delle TTLE O Crange [ Addition
NaME ’ NAME

STREET ADDRESS STREET ADORESS

CITY- 572 CTTY-ST-2P ]

13. | reraby certify that the inlormation supplied with this filin

10 | 1 does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutss. | {urther certify that the information
,indicaletd on Wis repdnor supplemenial feport -1 inse and accurale and (hat iy signature shall have the same lagal effect as if made under aath; that t am an officer or diractor
Eof the Gorporalionar thé recalver o trustee empowered 10 execule this report as required by Chapter 607, Florida Statutas; and 1hat my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowaered.

1//3 3‘/00 '(7:1)'241-'6’547

SIGNATURE:

AND TYPEDR OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

{ate Daytime Phone #

Sl mE i T R ——the . TI o



