2000 UNIFORM BUSINESS REPORT (UBR) FILED

LYY FAEY V)

DOCUMENT # 587955 May 02, 2000 8:00 am
. Entity Name S
ecretary of
JIM BALL, INC. State
05-02-2000 90142 047 ***150.00
Principal Place of Business Mailing Address
922 HIGHWAY 98 EAST 622 HIGHWAY 98 EAST
DESTIN FL 32501 DESTIN FL 32541-2806
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State N - _City & State . . 4. FE! Number Applied For
~ PR 593000383 - P
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eg.gesq Lﬁ?ﬁ‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTHEWS, DANA C Street Address (P.O. Box Number is Not Acceptable)
807 HIGHWAY EAST
DESTIN FL 32641
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and ttle if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This .clorporalign is eligible to satisty its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tlhng rgquuremem and elects t do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed to ’Fey:as
(See criteria on back) a Make Check Fayable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Gelete TILE [ Change  [] Addition
NAME BALL, JAMES RAME
STREETADDRESS | 1131 BAY COURT STREET ACDRESS
cIry-ST-2IP DESTIN FL CITY-ST-2IP
TIME S [ Detete TITLE [ Change ] Addition
HAME QUTZEN, TRACY S. ' NAME
STREET ADDRESS | 288 STAHLMAN AVENUE ’ - STREET ADDRESS | - =~ == - e e e T e
CITY-S7-2IP DESTIN FL CITY-ST-2IP
TILE O beiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-2IP
TLE [ Detete TRLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-2IP :
TITLE [ celete TITLE . [J Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-8T-2IP

13. | hereby certify that the information supplied with this flling does net qualify for the exemption stated 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addrgss, witp ali other like empowered.
SIGNATURE: %w u:fwn‘rmw Gotan LP,IALP\QU g2 7%,(0

SIGNATURE ANTI’YFED OR PRINTED NAME OF SIGNING OFFICERIDR DIRECTOR Date Daytima Phone #

CR2E034 {9/29)



