FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

DOCUMENT #  P99000062756 5
1. Entity Name 02-26-2003 90163 035 ***150.00
J.B. MEANS, INC.
Principai Place of Business Mailing Address
15406 BRUSHWOOD DR 15406 BRUSHWOOD DR
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-358 1013 Not Applicable |
Zip Country 2ip Country 5. Certificate of Status Desired O gese'gfqﬁiﬂ“ma'
— 6. Name a;;i .—Adcir;s—; c.af’.Curr;nt H;zg;lste};ﬁvAgent — T - 7. -Eame airlvd Aad;ess of Neﬁ lRegistered Agent
Name
SANDERS, WALTER Street Address (P.0. Bax Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Code

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature, yped or pnmo;i“'name ‘_:71 registered agent and 1ifls if applicable. (NQTE: Registared Agent signature requirad whan reinstating) DATE
[‘ FILE No'_”"! FEﬁ IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fefz will be $550.00 Trust Fund Contritsution. [} Added to Fees
- Make Check Payable to Fior;__ga Department of State
10. _; ' ¢ . OFFICERS AND DIRECTCRS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
mie: | D Y [ Datate TIILE O Change [ Addition
HAME ANDERSON, DA‘RRYL E NAME
seet aporess | 15406 BRUSHWOQD DR. STREET ADDRESS
CITY-ST-21P TAMPA FL 33625 CITY-57-7P
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1p
TE ™ ’ e Tom T O pdes me |7 ) T ’ " [Change  [] Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ot the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . with all othar like empowered.

SIGNATURE: f <HJIHRE b2 “Tﬁ&.@f/mmﬂ %/59/‘4/9\3 §A8 - bro-y$69
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LN TN

CR2ED34 (10/02)




