2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

R
DOCUMENT #  P99000074164 T Secretary of State
- Enlity Name
03-31-2003 90136 014 ***150.00
JBH SERVICES, INC
Principal Place of Business Mailing Address
22 AVALON DR. 22 AVALON DR,
PALM COAST FL 32137 - PALM COAST FL 32137
SR S (RGO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0] Cl'-iECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3595758 Not Applicable
Zip Country [, Zip - Country 5. Certificate of Status Desired _- - [Z] ‘_$8.7§_Addit_i_onai
. - T AR ] - —>==""""F&g Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER' JOHN M JR Street Address (P.O. Box Number is Not Acceplable)
22 AVALON DR.
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE

< FILE NOw!! F.EE IS $150.00 9. Election Campaign Financin

- After May 1, 2003 Fefa will be $550.00 Trust Fund Cc:jmr?bution. ? O ?c%e?ict'ohll?;sse
Mzake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deletz TITLE [Jchange [ Addition
NAME HARPER, JOHN M JR NAME )
STREET ADDRESS 22 NUMBER DR STREET ADDRESS
GITY-ST-2P PALM COAST FL 32137 CITY-ST-ZIP
TITLE O Delste TIMLE [J Ghange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-ST-2IP o
TITLE e me— —-[ petgter—-- - P=TIE~=rmm| =, - L = L. =—o: L L= = —mee——a[¥]Ghange= -~ [=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIFY-ST-2IP
TITLE 1 pelste TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-21¢ CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ oelete TITLE O Change (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CMTY‘ST-ZIF: CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that ! am an officer or directar
of the corporation or the receivef ) trys@e empowered to exe?ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme agtress, with all other I'§e empowered.

SIGNATURE: el A T REREGLSRD 3-(~03  3¥L-447-5§¥oS
ME AND TYPED OR PRINTED NAM‘!oF‘nsmNG orplcsn OR DIRECTOR___—> Data Daytima Phone #




