2001 UNIFORM BUSINESS REI;OR%" (UBR) FILED

DOCUMENT # P99000063668 Feb 01, 2001 8:00 am
1. Entity Name Secreta f
J.B. ALVA, INC. ry of State
02-01-2001 90098 014 ***150.00
Principal Place of Business Mailing Address
19971 § RIVER ROAD 19371 3 RIVER ROAD
ALVA FL 33320 ALVA FL 33320
SE—— v AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEINumber 50940297 Apglied For
Not Applicable
Zp Country p Cauniry 5, Certificate of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

e T e [, B puRendziin”

Street Addieq(&fﬁoxi\lumtyg:s :\lot ﬁep\t}b&’ 120

City QWQ FL Z_’;%Qdan,@

Aging Wegiste?é officdlor registered agent, or both, in the Statg of Florda.

N4.81 Dev1 D// /9 {2001

SIGNATURE 4 :
Signaturg, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:ltarporaliqn is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|i|qg rgqutrement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. R QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Wemg TILE [ change [ Addition
NAME BRINKSNUDI NAME
STREET AoDRESS | 19971 R RD STREET ADDRESS
CITY-ST-71P FL CITY-5T-2IP
TILE P 1 Deiste TMLE [ Change [ Addilion
NAME BAUMGANTNER, JERRY HAME
streer aoress | 19971 S RIVER RD STREET ADDRESS
CITY-ST-ZP ALVA FL 33420 CiTY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME L. . . NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-71P
TITLE O pelete TITLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZIP
TITLE [ pelete TMLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec 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 dirscter
of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addgass, with all other like ermpgwered. 141 __6

gl J &Wm afftqzm, 52?"'

D NAME OF SIGHNING QOFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



