0497 /02

FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90160 031 ***150.00

DOCUMENT # PQ8000002499

1. Corporation Name

JB TECHNOLOGIES, INC.

SRR

Principal Place of Business Mailing Address
129 N. MAIN STREET 129 N. MAIN STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
01/0¢/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
2] 1318 h-bn\dﬁ’mbm{ 28] 131%% .Dn)e,YY)abr‘\{ S9- g 71230 [ Niot Applicable
Suite, Apt. #, etc. Sulte, Apt. # otc. 5. Certifcate of Status Desired O $8.75 Adlditional
_2;1 ;l Fee Required
7 City & Sate - City & State . 6. Election Campaign Financing $5.00 niay Be
Bl TAP~D A L 28] TAr oA . = L Teust F and Gontribution d Added to Fees
Zip ) ! Couniry Zip y ' Country 8. This corporation owes the current year ktangit)
;] 33 & ! % [EI H v “Sl‘)ﬂlquqlﬂ, ;\ 3_3 L)% I—:,Fl[*[ i Hsboa_m,u‘_h Person il Property Tax. %s [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UMNDERWOOD, ALAN W
129 N. MAIN STREET 82 Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 5 3
84| City 85| Zip Code
FiL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changing its rogistered
office ¢~ registered agent, or both, in the State o” Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app »ntment as regi stered
agent. | am familiar with, and ac:ept the obligations of, Section 637.0505, Flcrida Statutes.

SIGNATURZ o
Signaturs, yped or printed nar 1 of regisiered agent ind e If applicable. TNOTE - Registeted Agant signature requ red wher rel BATE =

12. JFFICERS AND DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 g |

TILE D [ DELETE 1A TITLE [IChange [ Addiion | — |

NAME BURKMAN, JOHN D 12 NAVE o

streeTaoress| 20820 RIVER DRIVE, UNIT B-36 13 STREET ADORESS Q

CITY-ST-ZP DUNELLON FL 34431 14 CATY-5T-2P B

TITLE D [J DELETE 21TMLE [IChange  [JAddiion | O |

NAME BURKMAN, LINDA A 22 NAME |

streeTaopress| 20820 RIVER DRIVE, UNIT B-36 23 STREET ADDRESS

CITY-ST-2P DUNELLON FL 34431 2.4 CITY-5T-2P

TME D oo [ DELETE 34 TIME [JChange [ Addition

NAME BURKMAN, JUSTIN M 32 NAME

streeT aporess| 3202 COLWELL AVE., APT. UNIT 2402 1.3 STREET ADDRESS |

CITY- 572 TAMPA FL 33514 34.CITY.ST-2P

TIME [] DELETE 41TIME [OcChange  [] Addition !

NAME 4 2 NAME

STREET ADDREE S 4.3 STREET ADDRESS

CITY-ST-ZPP 44 CITY-ST-21P

Tme ] DELETE 5.1TITLE [OChange  [JAddition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY-ST-2IP 54 CTY-$T-2IP

e [ DELETE 61TITLE JChange  []Addition

NAME 6.2 NAME

STREET ADDRES 3 8.3 STREET ADDRESS

Crv-ST.2P SACITY-ST-ZP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ce rify that the infc rmation
indicated on this annual report or supplemental a 1nual report is true and accurate and that my signatuie shall have the same legal effect as if made under cath; that1an an
officer or director of the corporatian or the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea:s in
Block 42 or Block 13 if changed, or on an attachrent with an address, with all other like empowered.

. — s ; -
SIGNATURE: % k_ - JASTIA ,Eikgcmmd oz z2. 5% 53 Ger 657
SIGNATUITE AND TYPED OR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytrme Phone #




