—_

T FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 10. 2001 8:00 am
DOCUMENT #  P98000106282 Sgcre,tary of State

1. Entity Name

JB LONG, INC. 09-10-2001 90058 001 ***550.00
v/

Principal Place of Business Mailing Address v

1060 GERHARDT DRIVE 1060 GERHARDT DRIVE

PENSACOLA FL 32503 PENSACOLA FL 32508

T

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
—_— e - e U s e 59‘3547817 v “|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name

LONG, JAMES B Street Address (P.O. Box Number is Not Acceptable)
1060 GERHARDT DRVE
PENSACOLA FL 32503
. City FL l Zip Code

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

1E19000

A

CH2E034 (5/01)

M

SIGNATURE
Sigrature, lyped o printst name of registered agent and tite if applicable. {MOTE: Registered Agent signature required when reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect ian Financi
Tax fiing requirement and elects to do so. d After September 12, 2001 Fee will be $750.00 0. Trﬁ;‘Eﬂ:dagg’:'ng;w::r‘c'”g O f‘?d.l'qual\giz :ie
(See criteria on back) Make Check Payable to Department of State oo “
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TIILE PTD : O belete TITLE [ Change [ Addition
NAME LONG, BETTY J NAME
sTheer aooress | 1060 GERHARDT DRIVE ‘ STREET ADDRESS
orv-sr-ze | PENSACOLA FL 32503 , CITY-ST-2P
TMLE SV [ pelete TITLE CJchange (7 Addition
NAME LONG, JAMES B NAME
stheeT ADDRESS | 1080 GERHARDT DRIVE . ) . | smeeTaooRess | .. e £ e o T =
e T 5 .- - - - -
wroror | PENSACOLA FL 32503 CIvY-st-zip
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
nEe . 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2P
TTLE [J Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SI-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igsue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmyg pred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chment with arfladdrag all other like empowaered.

changed, or

SAeaide regsieenh, lowe=  §-Y0)  $5OMSK.IT0

SIGNATURE:
NATURE AND TYPED WR FRIT !E BME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #




