2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105202 Mar 03]? 12161;:)]0)8-00 am

JBL HOLDING CO., INC. Secretary of State

03-03-2000 90219 040 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 2889 P.0. BOX 2889
LAKE CITY FL 32056-2889 LAKE CITY FL 32056-2689
Suite, Apt. #, efc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State Clly & State 4. FE! Number 59'3227296 Applied For
Not Applicable

CR2E034 (9/99)

Zip Country Zip 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 ) o
ANDERSON' EDDIE M Street Address (P.O. Box Number is Not Acceptable}
201 N MARION STREET
SUITE 301
KE C
LAKE CITY FL 32055 iy FL Zp Code
8. The ab&;e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utie If apphicable (NOTE: Registerad Agent signature requirad whan remstatng) DATE
. Thi tion is eligi tisty its | ible it . . J— ‘
T sy Aty WAY 1,2000 Fop wl bo oo | 10 Elecion Cammion Faercra - $5,00 way e
9 7 ' e ' - Trust Fund Contribution. 0 Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [JChange [} Addition
NAME GAYLE, WILLIAM D JR NAME
sTREET ADoRESS | 1726 S.W. 77TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32808 Ty -SY-7P
TITLE D " [ Delete TITLE D X Change [ Addition
NAME GLOVER, LUINDA R NAME GLOVER, LINDA R
streeT anoRess | SUWANNEE STREET STREETADDRESE 1 9061 BOEING DRIVE
orv-st-2¢ | WHITE SPRINGS FL 32098 CT-SR2P b IRAVTLLE FL 32060
TITLE el I T - © 7 7" O Delete - TILE D - s [ Change L) Addition
:::é; ADDRESS NTA::EEETADDRESS LILES, MICHAEL J
3
94 EAST 59TH STREET
eresear - M | ACKSONVILLE EL 32208
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e o 7 Detete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2P
TITLE o O pelete TITLE []cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CiTY-S1-1P

13. | hereby certify that the information supplied with this filing does not qualify 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach \iuith an address, with all pther like empowered.

TR

SIGNATUREZ ] LK CLUER — 7-24-20  Dp¢- 252-3439

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




