j‘

31!

FILED

72001 UNIFORM BUSINESS REP! (usm Mar 29. 2001 8:00
- ar . am
DOCUMENT # P980001 07621 ’
1. Bty name Secretary of State
JOBB DUN PRODUCTS..INC: 03-15-2001 90221 013 ***150.00
 Prineipal Place of Business Mailing Address
11 BOGCA CIEGA 11 BOGA CIEGA
NOKOMIS Fi, 34275 NOKOMIS FL 4275 | vvusmvzve
!
TP R ST R AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DOiNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3548482 Appliad For
Not Applicabie
el #BPL L L Country Zp - Couniry s *B..Cortificate of Status Desived  __[] _g-gg' m‘nb.nw -
§. Name and Address of Cumreni Repistered Agent 7. Name and Address of New Repistered Agent
; . e | = NAMR e~ e f;-:-—w———-——-f:—' e
?‘?EOM[E:. (;égLA 0 Strest Address (P.O. Box Number is Nol ﬁ;\cceptabls)
NOKOMIS FL 34275 : -
City . FL ] Zip Coda

SIGNATURE

8. The above named entity submits this stat

Sigrature, lyped or printad nama of registered agent and

nt for the purposs of changing its registered office or reglsterad agent, or both, in tha $tate of Florida,

-—

fa

Feafes

'f appiicable

{NOTE: Regisierad Apent signature required whnn reinsiatng)

13. | hareby certi
. indicated on
of tha comoration or the receiver or trustee emp
changed, or on an attachmaent with an address,

sneumun@//

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L
is roport or supplemental report is tue ang accurate and that my signature shail have the same iegal
red 10 executs this reporl as required by Chepter 607, Flewida Statutes; and Ihaf my namae appears in Block 11 or Block 12 i

el other like ampowered

lecl as if made under oath; th

9. This corporation is aligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election Cam aian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:w?bu“m 9 F.mmhgzzaﬁa
(See criterla on back) & Make Check Payable to Department of State ! fded
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD O elese e i Clchange [ Addilion
NAME GRISMER, PAUL 0 NAME .
STREETADDRESS | 11 BOCA CIEGA STREET ADDRESS
onv-st-2¢ | NOKOMIS FL 34275 a-s1-2p
e ’ O cetete TIE O Change {7 Addilion
NAME NAME ‘
STREET ADDRESS STREET AODRESS
CITY- ST-2P _ ] CY-$T-21P . ]
TIRE [ Dalete v [ TME : Ochange  [J) Addition
NAME NAME
STREETADDRFSS { - | STREET ADORESS - -
CITY-5T-ZF =, CITY-S5- 2P ¢
TLE 2 Doleta TITLE : O change [ Addiiion
NAME RAME :
STREET ADDRESS STREET ADURESS .
CITY-5T-3P CiTY-51-2P !
me O velete e CJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-ST-TP . CaY-SE-TP !
e 3 Detete TITLE ' O change [ Addition
NAME NAME .
STREET ADDRESS < STREEF ADDRESS
CiTY-SF-2P ] -tz .
that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | {urther canify that the Information
at 1 em an officer or director

Gt/ 4R34 785

Daytwma Phone ¢

CR2E034 {10/00)




