2000 UNIFORM BUSINESS REPORT (UBR) " FILED
DOCUMENT # PG9000007413 “\ May 24, 2000 8:00 am
1. Eny Name _! Secretary of State

JWB PRODUCTS, INC. 04-18-2000 90148 035 ***150.00

Principal Place of Buginess Malling Address

1227 ROYAL QAK DR. 1227 ROYAL QAK DR.

WINTER SPRINGS FL 32708 WINTER SPRINGS FL. 327084310 _

i T 7 (AR RO
[ Sulte, Apt. #. etc. Suile, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI | Appied 'For
gf? -2 46 4 HEET
Zip Country Zip Country 3. Cenificate of Stats Desired .| %{?ﬂ E?q ard:éuonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name
BOULICAULT, LCIS A Street Address (P.O. Box Number is Not Acceglable)
1227 ROYAL OAK DR.
WINTER SPRINGS FL 32708

City FL , Zip Code

8. The above namead sntity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signeture, lypad or panled name o registersd agant and wie If appicahla (NOTE. Registared Agent signature required when reinstating) DATE
, L o ) -

9. This corporation is efigible to satisly its Intangible FILE NOW!!f FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critatia on back} 4 Make Check Paysble to Department of State

I
Lﬂ. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE D [ pelete TTLE [3Change (2"

HAE BOULICAULT, LOIS A RAVE

STRRET ADORESS | 1297 ROYAL QAK OR. STREET AGDRESS

CITY-ST-2IP WINTER SPRINGS Fl 22708 CITY-ST-2IP

b
THLE &e g__é« V N ),q ¢ 3 Delete une Oornge &0
NAME B ‘ d NAME
STREET ADDRESS 5?3 M / & Doé— STREET ADDRESS

ﬂ-st-m: ﬂﬁ;’op [{’4 % 32 7&3 GITY-§T-2P

HILE [ petete TTLE - change T2

NAME < NAME

STREET ADURESS STREET ADDRESS

CITY-57-2iP CITY-$T-2IP ‘

TINLE 3 oelete TILE ClcChange [0

NAME T HAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP ) CITY-ST-2IP

e {3 petete e (OCenge 17

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-27 CITY-$1-21F

TIE 7 Detete TTE (1 Change [ °

MAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2IP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3](i}, Florida Statutes. [ further cer(ify fhui -
indicated on this report or supplemental report is frue and aceurale and that my signature shall have the same legal effect as if made under cath; that | am an oﬁlcer Dr chirssese
of the corporation of the receiver or irustee empoweated 1o execyls this report as required oy Chapter 607, Flonda Stalutes; and that my name appears in Block 11 or Bloek 1.

changed, or on an attachment wnh an address, w:m all other like smpowered.
SIGNATURE: %y zZoz:v HPF 266 -3+




