2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JB LONG, INC.,

P98000106282

Principal Place of Business

1060 GERHARDT DRIVE
PENSACOLA FL 32503

Mailing Address
1060 GERHARDT DRIVE
PENSACOLA FL 32503

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30388 046 ***150.00

NRIEEGREMERRIG

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3547817 Not Applicable
Counltry Zip Country 0 $3_75 Additional

Zip

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LONG; JAMES B

Name Lj /;g '

Street Addreés P.O. Box Number is Not Aoceptable)

1060 GERHARDT DRWE ™ -
PENSACOLA FL 32503
City Zipy Code
N | FL
8. The above named enmy submits lhus stay F{ll\l osg of nging its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligati tar ent.: ’ 2 7 O
SIGNATURE

Signfture. typad or E’lnted name of registarad agem,an !W‘

[NCTE: Registsred Agant signature required when rainstating)

DATE

FILENEWH! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 May Be

Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

TILE PTD ‘ O pelete TITLE ClChange [ Addition
HAME LONG, BETTY J NAME

sTreeT aporess | 1060 GERHARDT DRIVE STREET ADDRESS

orv-s-zp | PENSACOLA FL 32503 CITY-ST-2PP

TITLE svh [ pelete TITLE [ change [ Addition
NAME LONG, JAMES B aMe

sTReeT ADDRESS | 1060 GERHARDT DRIVE STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 32503 CITY-ST-2IP

TINE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - —— ——— STRELT ADDRESS

CITy-ST-2IP CITY-ST- 7P

TILE O pelete TTLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TME O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TLE O belet TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

12. | heraby certify th#t the information supplied with this filing does not quahfy
indicated on this report or supplemental report is true and accurale gnd th
of the corporatlon or the receiver or rustee ernpowered 1o execu

SIGNATURE:

r the Bxempticn stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
rapprt as péauired by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

A druss b LQL)G— b’f))‘!s%—)'zok{

. ' bt L ; 1N
smnarunzémnnh?ﬁm&n NAME OF SIGNING OPRICER c{i DIRECTO 5
 ——

Daytime Phone #

AV 28E9800

CR2E034 (10/02)



