2007 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000104949 Feb 28, 2001 8:00 am
1. Eniy Nerre Secretary of State
JIB & ASSOCIATES OF NORTHWEST FLORIDA, INC. 02-28-2001 90098 046 ***150.00
Principat Place of Business Mailing Address
511 N 19TH AVE 511 N 19TH AVE
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Frincioal Place of Business s Ma”mg Addiess ‘ ’II“"‘ “I |Im II} II |l lll‘l ’l” I|’ | ’Im |’|l| ’IM {II‘
Suite. Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State Cily & State 4, FEI Mumber 59_35 868 Apprica bor
09 MNot agplcasic
z G F Iy o
P ountry P Country 5. Certificate of Status Desired O $875 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Mame
JOSEPH BALDI Street Address {F.0. Box Number is Mot Acceptable) ]
511 N 19TH AVE |
PENSACOLA FL 32501
City F\;) Code
8. Tho above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed o printed rame of ragistercd sgers ard tire H applicaale. INOTE: Rog stered Agent signatu’e seguired when ranstat ng) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWHI FEE S $150.00 Y Ao Finane:
Tax filng requirement and elects 1 do so After MAY 1, 2001 Fee will be §550.00 10 Eection Campagn Financing a $5.00 May Be
Rk ’ ] Trust Fund Cantrioutior:. Added to Fees
(See criteria an back) | Wake Check Payable io Department of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s P [ Delete TITLE [ Change  [] Acditian
I
I NAME JOSEPH BALDI MANE
STRETADDRESS | §11 N 19TH AVE STREET ADDRESS
CITY-ST-21F PENSACOLA FL 32501 GITY-S7-71P
TILE S ] Deleta TMLE [ Change [ Actlitior
HANE IRENE BALDI NAME
¢ STRELT A00RESS | 541 N 19TH AVE STREET A2DRESS
o CImy-g7-217 PENSACOLA FL 32501 Giry-5T-417
: TRLE [ palete e (] Crange ] Addition
. NARML HAME
* 8TREeT ALDRESS STARLET ADSRESS
CODITY-ST-2P CITY-5T-2IF
= - -
T [ Delete TFLE T Chamge [ Additen
MAME NAME
SIREET ADGRESS STRZE™ ADURESS i
| CITY-ST- AP CITY-8T-2IP J
WILE ] Delele TITLE [ Change  [C3 Adeien !
i HAME i
STREET ADDRESS STR=ET ADDRESS
CITY-5T-7P CITY-S1-2Ip
e [ delete LK 1 Chenge  [L] Adeizios |
I KAME NAME
i STREET ADURESS STREET ADDRESS
CITY-57- 4P CITY-57-719 .

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify the! the ‘rformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an offcer or dirgctor
of the corparation or the recaiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my namc appears in Block 11 ar Bloc< 121
changed, or on an attachment with an address, with all other like emoowered,

qmmmmmrkomfw,a Radds TlRene E.Baldr  2hiel (§s53) 432900
Dazc Dy none # :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

CR2E034 (10/00)



