FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P99000096651 Secretary of State
1. Entity Name 02-06-2003 90112 001 ***150.00
J.B. RASMUSSEN, P.A.
Principa! Place of Business Mailing Address
1230 OLD PLANTATION RD. 1230 OLD PLANTATION RD.
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business . 3. Mailing Address . ] ’ CC‘ oo Imlm Hll!“[l-;lf!ﬂl'l'll"!ﬂ”’nllm I!’ID!J!DNIJ.\HILI!‘!LI@I”
1230 Plad TaTies be | 1230 PLanTaTion D w7y )
Suite, Apt. #, elc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Apnplied For
59—361 1712 Not Applicable
Zp Country ™" 2 Country 5. Certificate of Status Desired | $8.75 Auditional
’ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e i e = ool ey e T [ T T it i o - l=Nameg- sr=—=- ——— e = e R B -
RASMUSSEN, JANE Straet Address (F.O. Box Number is Nc;i Acceptable)
1230 OLD PLANTATION RD. -
PANAMA CITY FL 32404
‘ o . City FL Zip Code

8. The abgye narfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acoept
the obligaticns of registered agent.

v

SIGNATURE =

" Signatute, typed or printed name of registered agent and litls if applicable. {NOTE: Ragistered Agent signature required whan reinslating) DATE

|, "X FILE NOWM! FEE IS $150.00
A > 1 - n . Electi c . i .
After May 1, 2003 Fee will be $550.00 o Hleclon Compa e e [ o0 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT : [ Delete TITLE T Change [ Addition -
NAME RASMUSEN, JANE M NAME >
srseer aonress | 1230 OLD PLANTATION RD ST ODRESS | )2 B ¢y PAAR) TAT ‘ol R
[4Y
CITY-8T-2IP PANAMA CITY FL 32404 CITY-ST-2IP 2
e VPS 1 Dalete TITLE [SChange [ Addition
NAME RASMUSSEN, JOHN B NAME - . 3
street aoneess | 1230 OLD PLANTATION RD sesrasiess | Do FPhaN TA Tro D&
CITY-ST-2IP PANAMA CITY FL 32404 CIFY-5T- 2P
TINE o _ . O Detete . TMLE ) L i [ Change [ Addition
NAME ST ST : ’ T -
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-ST-2iP
TLE ' 1 Detete TILE CJChange ] Addition
“| NAME ’ NAME
STREET ADDRESS ~ STREET ADDRESS
CiTY-57-2IP - PITY-S'I-ZIP

12. | hereby certify that'the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true ana accurale and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmegt with aq address, with all other like empowered.
Q It 7 1/ 7 fi) et
SIGNATURE: __ A4tk JRIEIRE BEGUIRELTA N B Rsmussen T R74-2893
8 ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




