2:)00 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P97000079700 Apr 12, 2000 8:
-
DO ri2, 00 am
b e ecretary of State
JLB, INC.
04-12-2000 90192 008 ***150.00
Principal Place of Business Mailing Address
20179 HWY 331 § PO BOX 2427
FREEPORT FL 32439 SANTA ROSA BEACH FL 32459-2427
> i O
Suite, Apt. #, etc. Suite, Apt, #. elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3489693 Mot Applicable
Zip Country “p Country 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
BRUNSMAN, STEVEN W Street Address (P.C. Box Number is Not Acceptable)
816-B AIRPORTRD -~
DESTIN-FL. 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

CR2FOR4A (Q/a%)

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicdble. {NQTE: Registerad Agent signalure required when rginstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
“ 10. Election Campaign Financin
Tax filing reguiremant and elacts te do so. After MAY 1,2000 Fee will be $550.00 o fggﬂo"@gge
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ("] Change [ Addition
NeME BRUNSMAN, STEVEN W NAME
STREET ADDRESS | PO BOX 2427 STREET ADDRESS
oy -st-29 SANTA ROSA BEACH FL 32459 CITY-ST-20P
TLE [ Dalete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LiTY-ST-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINLE o - {1 peiete e — . .[OcChange _{"7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2I CITY-ST-2IP
TALE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

ith this filing Yoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

true and geeurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

rad todxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
li gther like empowered.

13. | hereby certify that the informa
indicated on this report or supplémenfal report
of the corporation or the receiverpr fustee empo
changed, or on an attachment wilp/a

SIGNATURE:

R o e
[ W SR 2

UG D W Wl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




