FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT #  P98000098011 ecretary of State
1. Entity Name 04-30-2003 90067 007 ***150.00
J H B CORP.
Principal Place of Business Maiting Address ]
6261 SE FIRST §T. 6261 SE FIRST ST . .
QCALA FL 32472 QCALA FL 24472 - . .
2. Principal Place of Busingss 3. Mailing Address ”"""l "l |||I| “I” ||m“|l| ||]|l "“I ||||| 'll” ml’ Ilm "|| ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59’3541735 Not Applicable
Zip Country Zip Country S5, Certificate of Status Desired O $8'75 Addilional
Fee Required
-6: Name and’Address of Current Registered'Agent - - - * 77| - = - 7: Name and Addréss of Néw Reglsteréd Agent™ ™~
Name
BOYERS, JOHN H Street Address {P.O. Box Number is Not Acceptable)
6261 SE FIRST ST
OCALA FL 34473
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and litfe if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

LE oWl FEE IS $150.00 . o
After Nay 1, 2003 Fee will e o G faed 35,00 My o
Make Check srida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O pelete TITLE [T change [ Additicn
NAME BOYERS, JOHN H NAME
smreet sdoress | 6261 SE FIRST ST < STREET ADDRESS
orv-st-2e. | QCALA FL 34472 ) CITY-S1-2IP
TILE of [ Delate TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-ze | . e IR () A T PR DI S - -
TILE [ pelete TIMLE O change [ Acditicn
NAME : NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2P CITY-5T-2P
TILE . [ pelete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TLE [ celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-53-21P
- TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGMZUEZBZ S JWRED S - L0072 (22954 F1le

SIGNATURE D TYPED OR PRINTED NAME OF SIGRING OFFICEA OR DIRECTOR Oate Daytime Phong &

CR2E034 (10/02)

AP

i



