2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # S5575

1. Entity Name
B

JBH MARKETING, INC: ~ ~

Mailing Address

4808 LORRAINE WAY
ORLANDO FL. 328128155

Principal Place of Business

4808 LORRAINE WAY
ORLANDO FL 328128155
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90032 040 ***150.00

B3 W W e w - —

RN

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FE! Number Appiied For
59-3064778 e
i i Zi 0 it
2 ountry P Country 5. Ceriificate of Status Desired [d $8'75 Addmonal
Fee Raquired
- 6. Name and Address of Current Registered Agent. R P 7. Nawme and Address of New Registered Agent- .~ .-- =
Name
HUMPHREYS‘ SANDRA A Strect Address (P.O. Box Number is Not Acceptable)
4308 LORRAINE WAY
ORLANDO FL 32812
City FL Zip Cede
— .
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.
SIGNATURE
A Signatura, typed or printed name of registared agent and tile if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
T RsIE 3 - BUioas E ‘ —
=9.,Thi ion is eligibl tisfy its Intangi FIL Wil FEE 0.00 S .
B el ot e | FILENOW FEEIS 1000 | 0. Bacion Carpugn Frwrcng - 98,00 sy
9 req ’ ’ N Trust Fund Contripution. Added to Fees
(See criteria on back) Make Check Payable to Depariment ot State
11. GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTS P Pooon o, (O Detete TIiLE Ocrange O
wie= 7% -~ |"HUMPHREYS, JOHN B., JR. HAME
svreeT ooress | 4808 LORRAINE WAY STREET ADDRESS
CInY-ST-2P ORLANDO FL CITY-ST-7IP
TITLE S O Delete TITLE []Change [°
NEME HUMPHREYS, SANDRA A NAME
sTaEeT appezss | 4808 LORRIANE WAY STREET ADORESS
CIy-sT-21P ORLANDO FL CITY-S7-2IP
Tt v o =] Detete ME, oo e ~m 2o e - .. Ochnge_ [°°
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE ] Delete TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (1 celete TLE [jChange [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ Dekete TME CJcChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CATY-ST1-7IP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar the receiver ex t powere
changed, or on an attachment ¢ #as, withialyother ke empowered.

o Pl A

accu

SIGNATURE: AR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that &2 ="
pale and that my signature shal!l have the same legal effect as if made under oath: that | am an officer or <*~
d Yo exedt te this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block

5?/7/?—0 g uﬂ{u?ﬁl 082

SH5HATURE ANDTYPED OF

PRINTED ﬂe}(smmns OFFICER OR DIRECTOR
4

Cats Daytmea Phone #




