2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000050808 Mar 28, 2000 8:00 am

1. Entity Name

J B CLASSIC, INC. Secretary of State

03-28-2000 90080 025 ***150.00

Principal Place of Business Mailing Address
4542 E. BUSINESS 98 4542 E. BUSINESS 98
PANAMA CITY FL 32404 PANAMA CITY FL 32404

R N A

IR

I

2. Principal Place of Business ] 3. Mailing Address ”“"m "l‘m I I ' l "I
2N ALWWRY Ereh Rl T p MARY Ecin AVE-
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{y & State ity & State 4, FEI Number Applied For
;4)!//"7”/4‘ df Ty/ Fd" Ay A C;ry, ~ L 59-3518999 Not Applicable
lep Country le Countr . . $8_75 Additional
‘ﬂ ¢0 1// K/SA— ?@C[ Ué 5. Certificate of Status Desired 0 Fee Required
“ " ""6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- T - T Name & , BLA ’ ﬂ
DAUPHN’ MONTE Street Address (P.O. Box Number is Not Acceptable)
6608 E HWY 22 ~

PANAMA CITY FL 32404 NG &7 AR LA FTE

" Yptirh 17§ FL | 5%y

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &,‘/%6’\\ j Y- 00

S\gnatuW\fme of registered ag?rmawe i applicable. {NOTE: Ragisiered Agant signature required when reinstating) DATE
N . . Y . . v ‘ 1' . . )
9. 1hisf$orwl o ? s‘?tlsfyc:ts Inl_anglble FILE NOW!l! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so: i After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) L] Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete TITLE [ Change [ Addition
NAME BLAIR, JOEY NAME
STREET ADDRESS | 4542 E BUSINESS 88 STREET ADDRESS
CITY-$7-7IP PANAMA CITY FL 32404 CITY-ST-2ZP
TITLE Vs et TMLE Vs (Bemnge [ Addition
NAME CHURC Y NAE LAIR , SoEY LUS AvE
STREET ACDRESS | 6608 E streer aonnss | AJf A T RRY £ g
ory-st-zp | P, CITY 404 CITY-81-ZIP W A A Cr Y FL 32 510,}/
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST- 7P
TITE [ Delete TITLE [IcChange  [] Additin
NAME NAME
STREET ADDAESS STAEET ADDRESS
Gry-3T-2IP CITY-ST-2IF
TILE 1 pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemantal 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
ol the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e C T 3200 G550
SICWEDBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone # !

L ol

e ———

CR2E034 (9/99)



