2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:#.

1. Entity Name, |

P98000033219

J & B INTERCOASTAL, INC.

Principal Place of Business

Mailing Address

805 LAGOON DRIVE 605 LAGOON DRIVE
QVIEDQ FL 32765 OVIEDO FL 32765
us us

2 Prmm a'. Plage of Busines

nnﬂjr D,

3. Matlmg Address
SS  Bennett Dr.

Sune Apl #, etc,

\CR

Sulte Apt. #, elc.
+113

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90025 009 ***150.00

LI

IAIIRIRAN } FANMA

DO NOT WR[;TE IN THIS SPACE
l

zlty & State ﬂ_

City& S
ity taleLon ‘ U:mé

4. FEI Number

59350503?

Applied For

Not Applicable

P Country Ze Country " - . $8.75 Additional- -
"z,clﬁgb ] UA” o . —__)ra_j@ USFQ' _5._Certificate of Staws.Desired-} -} Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

\.

AHL, ROBERT L Wl
605 LAGOON DRIVE

Street Address (P.C. Box Number is Not Acceptaﬁai?)

OVIEDO FL 32765

!

City

FL-

Zip Code

—

ent for purpose of changmg its registered office or registered agent, or both, in the State of Flonda

8. The above name7£ ity submits th|s state
StGNATUR’E

i

o‘//zf‘ od

+"Signature. typed or printad nam&l regnstered agent ang tila i anpitcable ]

{MOTE: Registerad Agent signature requirad whan reinstating)

bate

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Fir?ancing
Trust Fund Contribution.

$500 May Be
Added o Fees

(See criteria on back? T Make Check Payable to Department of State |

11, P4 ot xeu T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE DPT s s rem [ Delee TILE Ol change [ Addition | @

NAME AHL, ROBERT L i Pop e NAME %
: 2{::5; :DZ?:ESS 605 LAGOON DRNE STREET ADDRESS ug:
, Gmy-S1- OVIEDQ FL 32765 T -S1-2P g
- TMLE vsD [ Delete MLE [ Change [ Addiion | O
i NAME PROCTOR, JAMES NAME

steet acoRess | 605 LAGOON DRIVE STREET ADDRESS i
_orvst2p | QVIEDO FL32765.. . .~ . . EILLE N - . o= |
' O Delete TITLE ' O change [ Addition
" HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2P

TITLE [ Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P i

TTLE [ Delete TITLE } O Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2IP

MLE O peleie e Ochange [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-7W CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does
indicated ¢n this report or g
of the corporation or the r
changed, or on an attac

SIGNATURE: _¢

plemental report

is true and accural
ver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and

adtﬁres W ‘h all o

¥ ke e

pwered

- .! -

not qualify for the exemption stated in Section 119.07(3)(),
te and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

’f - Al T o‘%«s’/w 7Pl 5N

Florida Statutes. | further certify that the information

that my name appears in Block 11 or Block 12 if

T SIGNATURE AND TYPED OFI FFIINTED MNAME OF SIG’IING OFFICER OR DIRECTOR

Date Daytme Phone #




