2003 FOR PROFIT CORPORATION FILED

[14)

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am |

DOCUMENT #  P98000036096 TR Secretary of State

1. Entity Name 03-24-2003 91007 001 ***600.00
JB MAINTENANCE & SUPPLY, INC.

Princip‘al Placeoffiusiness MailinglAddress g

MARGATE-K-32063— MARGATE---33063- .

T o AR AR MG A
S S \ADM St [ s g wen e

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

ity & State ity & State 4. FEI Number | Applied For
%&\Q@ b@ﬂ&\'\ (je,mhqb %C\'\ YL 65-0845351 Not Applicable

Zi ‘ untry Zip Coyntr, . . $8.75 Additional
H 534‘\\ &Q&N\D 3—7_‘0\.\ %‘ib\m 5. Certificate of Status Desired [l Feo Roquired

6. Name and Address of Current Registered Agent [ —— 7._Name and Address of New Reglstered Agent

Name

BULLIS, JAMES P

. . . ' Streel%idrhis PO Box I%risu)l Acc@ingf Q‘M

MARGATE-F1-33063~
* Odpa, Sarein FL | %555

8. The above named entity submits this statement for the purpose of changing ils registered office or registered algent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signature, typed or printsd name of registered agent and title if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
: - . Election Campaign Firanci

Atter May 1, 2003 Fee will be $550.00 ? $r3:t Fund Coat:?butit’:n e O fgj-eod%l\gae)éss °

Make Check Payable to Florlda Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Deiete e \Kfihange O] Addition
NAME BULLIS, JAMES P NAME .
STREET ACDRESS | 126N STATE-RD—F STREET ADDRESS ‘g(ociq 6ﬁ\_3 \ l\e %D
CITY-ST-2IP MARGAT=-F=33063 GITY-ST-21P
TILE VP O Delete TITLE DQ\ Bm\.\ N;hange {7 Acditian
NAME BULLIS, DIANA NAME Qp&q
STREET ADDAESS | $436-NSTATERD=7 STREET ADDRESS ﬂ_
CITY-ST-2iIP MARGATE-FL-33063— CITY-ST-ZIP b ’;l—‘\U\ (€
me T T e ~ “[TDélkete me ™ e T ST T SEhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
TITLE 7 Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST1-21P CITY-S8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {.J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental regort is true an
of the corporation or the receiver or tr

Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

fate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith all ather like ampowered.

SIGNATURESAGUIEEBoles Yws sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phona #

=)

CR2E034 (10/02)



