FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P99000042789 ecretary of State
1. Entity Name 04-10-2003 90067 007 ***150.00
JBB ENTERPRISES, INC.
Principal Place of Business Mailing Address
4366 WREN DRIVE 4866 WREN DRIVE >
ST. CLOUD FL 34772 ST. CLOUD FL 34772 '
2. Principal Place of Business . 3. Malling Address “II||I|| ”I |||‘| ‘||” ||"’ II“l Ilm III“ I{III “Il“l"”ml ’l“ "II

Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3574932 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRHENRIKER' JOSEPH B ) o ’ Street Address (PO Box Number is Not Acceptable) ] )

4866 WREN DRIVE

ST. CLOUD FL 34772

City Zip Code
1 P | FL

8. The abave nam& ity ¢ i ¥ ment for the purpose of changing its registered office or registered agen?, or bothein the State of Florida. | am familiar with, and accept

SIGNATU

{NOTE: Registered Agent signatura raquired when reinstating)

{

Slgr

p—
FILE NOW1!! FEE IS $150.00 ) ) ) )
Aty 1,2005 Fo il Lo 555000 o ot Corvomr e 8500 oy
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE - D ' O Detete TIMLE [ change [ Addition
nme . | BRITENRIKER, JOSEPH B NAME
STREET ADDRESS | 4866 WREN DRIVE STREET ADDRESS
crv-st-zp - | ST. CLOUD FL 34772 CITY-ST1-2IP _
me o (p O pelste TITLE {J Change [ Addition
NAME BRITENRIKER, KIMBERLY L NAME
STREET ADDRESS 148668 WREN DRIVE STREET ADDAESS
CITY-8T-21P ST. CLOUD EL 34772 CITY-S1-21P
e [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-2IF Tt mm et T e e - — e it e O -ST22R b e e L s sammmpe — - = s
TITLE 1 peltete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZF
TITLE [ Deleie TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE {Jchange  [J Additien
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is trugald accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ortha [ecejver ar trystee empowéred fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oron 3 gtowith arfaddress,

SIGNATURE: Wt AT AU CE RIS e D

SIGNATURE ANPTva?’bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # e / /] Q

IO LTV

W

?



