2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000062756 Secretary of State

1. Entity Name
J.B. MEANS. INC. \/ 05-13-2002 90072 004 ***150.00
Principal Place of Business Mailing Address
15406 BRUSHWOOD DR 15406 BRUSHWOOD DR
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 3. Mailing Address HIII"I‘ "I ||"I m” |Im III" II“I ""I Iml "l“ mll IWI Im ’"’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3581013 Not Applicable
Zi It Zi C It it
» Couniry P oumiry 5. Certificate of Stalus Desired J $8.75 Additional
Fes Required
- - 6. Name and Address of Current Reglstered Agent L. —-— " *-w.. .- 7. Name and Address of New.Registered Agent - . S e
Name
SANDERS, WALTER Street Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agant and ttfe if applicable. (NOTE: Registerect Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Ut ]
o ! Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B [ Delete TITLE ple:s . RChange [ addition
NAME ANDERSON, DARRYL E NAME AMOME A, BRIV L
STREET ADCRESS { 5583 PENTAIL CIR. SRETAODRESS | A% #F OBp/Stecoco OR,
cnv-st-2¢ | TAMPA FL 33625 SRR | 7 MrPA, Fo 33625
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
[F: B R e = = [pegte———f-TmE—~ - - =] = - -~ = = ~[O-Change - - [=] Additicn-:
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-2IP CITY-3T-2iP
TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CIY-51-2P .
TITLE [ belete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and 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 or the receiver or frustee owered 10 execule this report as required By Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an 55, with all ather like empowered. 8:/‘_)9 —

SIGNATURE: FC s onsd S 5/C)  Sr552y

R N N,y . ~

May 13, 2002 8:00 am

IATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER OR DIRECTOR 7 Cay’ Daytima Phone #

ZLESErO |

NY

CR2E034 (9/01)

JE—




