2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # S50108

Entity Name

J-B. TRAIL, INC.

ecretary of State

04-27-2000 90060 026 ***150.00

Lnepdt Dace of Business

- WARRIOR TR
iONA FL 32725

Maiting Address

1480 WARRIOR TR
DELTONA FL 32725-2453

= Principal Place of Business

3. Mailing Address

ST

D

Suite, Apt. #, etc.

Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3075079 Noi Applicable
Ze Country Zip Country 5, Certificate of Status Desired O $8‘75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T e e e e | NAMB e T e e e T e a
TRAlLv JAMES B. Sireet Address (P.O. Box Number is Not Acceplable)
1480 WARRIOR TR
DELTONA FL 32725.
City FL Zip Code
8. The above.gam ity stor@e pprpose of changing its registered office or registered agent, or both, in the State of Florﬁa
N 7 0 ol
SIGNA \ fre i T /S —
X [ pm n¥me of registered agent and We if applicabla. (NOTE: Registeted Agent signature required when reinstating ) DATE
v
. A N . m
9. :rfhwsfclz_orpﬁws ellglb: t<|) s:m?fydlts Intangible At Fthnith:)Vz\loaoi;EE IS"I$;5(;.;J;JO o 10. Election Campaign Financing $5.00 May 8o
ax filing deglirement and elecls 1o do 0. er ' ee will be - Trust Fund Contribution. Added to Fees

O

(See criteria on back)

Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVS [ Delete TMLE ] cChange [ Addition
NAME TRAIL, JAMES 8. NAME

STREET ADDRESS | 1480 WARRIOR TR STREET ADDRESS

CITY-ST-2P DELTONA FL CITY- §T-21P

TMLE ™ [ petete TIE [ Change [ Addition
NANE TRAIL, JAMES B. NAME

STREET ADDRESS | 1480 WARRIOR TR STREET ADCRESS

CITY-ST-2P DELTONA FL CITY-ST-7IP

THLE - O peiete TITLE - o .. [ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CITY-ST-2P

TiTE O peleta THLE {7 Change (3 Addition
NAME NAME

STREEY ADORESS STAEET ADDRESS

CITY-ST-7IP CITY-51-2IP

TILE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [J Delets TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the informaticn

indicated on this repor or supplemenial report is true and accurate and that my signature
& empowered to execute this report &s required

of the corporation or the receiver or truste
changed, or on an attachm A

SIGNATURE:

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-20 00 Hor 322388/

Date Daytime Phone #

Apr 27,2000 8:00 am

CR2E034 {9/99)



