FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90219 041 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # S77457

1. Entity Name

JONBUILLT, INC.

W

Pri(l_cipal Place of Busi

s Te sy sy okl

NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3084348 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
GARRETT’ DEBRA F Street Address (P.O. Box Number is Not Acceptable)
1411 JOYBROOK RD ‘
NAVARRE FL 32566
. City Zip Code
FL

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

SIGNAMIRE
Signature, typed or printed name of registered agent end title il applicabie. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ‘
« - - . I . - F
‘F' *After May 1, 2003 Fee will be $550.00 ° 'lI::r:jgtt I?Sn?ja(r}noftl:igguti?nancmg D fdsd.EQROI\::?;S °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TALE D ) 3 Delet TITLE [J Change [ Addition
NAME GARRETT, DEBRA é 5y JB Y A rook ég, NAME
STREET ADORESS -11-1-1-49¥BR69K—R9—-/ STREET ADDRESS
CITY-ST-2IP NAVARRE FL . CITY-ST-ZIP
THLE D ) M Delete TITLE [J Change ] Addition
NAME HOLLAND, JOHNNIE W. NAME
STREET ADDRESS | ~44-H-JONYBROOIKRB— / é’ 5¢—T5 4 'b r"Oé &{’ STREET ADDRESS
CITY-ST-21P NAVARRE FL ] CITY-ST-2IP
TITLE - £ pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
TILE [ pDetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ pelete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmept with an address, with all ather like empowered.,
SIGNATURE: "Q‘ SEN M | l/ ?/;05% TSR35

MWwDKF‘E‘D ntﬁ F%Ilﬁl)}li\lf \% Ell N_FG c’:m%)ﬂégcroa‘p f‘[“* Date Daytime Phoris #

OrS+a00 |

nY

CR2E034 (10/02)




