2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000098011 Apr 26, 2001 8:00 am
t- Eniy Name ecretary of State
J H B CORP. 04-26-2001 90323 005 ***150.00
Principal Place of Busingss Mailing Address
6261 SE FIRST ST. 6261 SE FIRST ST
OCALA FL 34472 OCALA FL 34472 LUy s
2. Principal Place of Business 3. Mailing Address H"”l” ||| ml ’ I ‘ | ‘ IH ll' ”II | Ilm”m '||| ‘|||
Suite, Apt. #. etc. Suite, Apt. 4, etec. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 59_3541?35 Applied For
Mot Applicable
Zi Countr z Zount it
° Y W Hry 5. Certificate of Status Dasired ] $8'75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYERS, JOHN H
Street Address (P.O. Box Number is Not Acceptahle
6261 SE FIRST ST pabie)
QCALA FL. 34473
City Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatuee, typed or printed rame of rog stered agent and tie f agpcab e (NOTE. Regis'eroc Agoert sigrature requ rea wher rensiatierg) LATE
i . o N f . . st I "‘.'jr -‘;u’?if i
9. Tnis pprporat\qn is eligible 1o satisfy its Intangicle cilE NOWH 10. Electon Campaign Financing $5 00 nay Be
Tax filing requirement and elects t0 o 50, Trst Fund Contribution B Add. o Y
(See criteria on pack) (! o T eato Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFHCERS AND DIRECTORS IN 11
THILE PC [ Delete TTLE {1 Cangz [ Addition
MAME BOYERS, JOHN H HAME
STREET 4DDRESS | 8261 SE FIRST ST STREET ADDRESS
CiTY-ST-21P OGALA FL 34472 CITY-ST-&F
LE [ Delate HI[H [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-4IP
TITLE [ Dalete TLE [ Crange 7] Adéion
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CITY-51-2IP CITY-§5-21P '
TITLE ] Detete TITLE ] Change ] Addition
NAMT NAME
STREET ADDRESS STREET ADDRESS
LITY-81-2IP Cily-$T-717
TiTLE 7 Delete TTE [ Change [ Addion
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY S0 2P
TILE O pelete 1L [ Charge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRISS
CITY-SI-4P CITY-8T-21P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mado Under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my narne appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered

e //47/%‘..’ f-Qf-2f ;524?;45/14&&

Daytime Plons 4

g

SIG) URE Aﬁ TYPED OR PRINTED NAME OF SWFICEH QR DIRECTCR ate
p

=l o =7 5-,'r~4

/, L 7 2 =

W 1Jor

CR2E034 (10/00)



