—_— FILED
May 29, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

i ot | T
o

DOCUMENT # 887955 / 05-29-2002 90736 034 ***150.00
1. Entity Name
JIM BALL, INC.
Principal Place of Businass ' Mailing Address Uinuvss
922 HIGHWAY B9 EAST 922 HIGHWAY 98 EAST ' L i
DESTIN FL 32541 - DESTIN FL 3254t - “
2. Principal Place of Business 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEl Numbar Applied For
) . . 59—3090383 . .. |Not Applicable | _
Zp Couintry Zp Country §. Certificate of Status Desired (1 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Apent 7. Name and Addresa of New Reglstered Agent
e I = m e e o eo o oo | NAMA = e e e e e e e | s
MATTHEWS, DANA C ' Straet Address (P.Q. Box Number is Not Acceptabla)
807 HIGHWAY EAST
DESTIN FL 32541
City FL Zip Code
8. Tha above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stale of Florida.
i
SIGNATURE
_' Sipnatwra, typad or praied nama of registared agent snd Lide il apphicatin. {NOTE: Registersd Agant signatute required when seinstaung} DATE
9. This corporation is eligible 1 satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elecii an Financi
Tax {iling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Tr::tli:rijmg:r:.r?guﬁ:: neing O f5l.0?0h::§sae
{Ses criteria on back) a " Make Check Payable to Department of State '
11, QFFICERS AND DIRECTQRS : l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 celern TE Jchange [ Addiion | 5
NAE BALL, JAMES NAVE s
smiat aookess [1131 BAY COURT STAEET ADDRESS 13
orv-st-z¢  [DESTIN FL CTY-ST-2P i
ey S [ petets TME Ochage ] Addiien | 5
i
NAME © OUTZEN, TRACY S. RAME
STREET ADDRESS (289 STAHLMAN AVEN : STREET ADDRESS
|-Cmy-$7-2P-s [OESTINGFL ~- - - - . P et am e v el OTYSTZR ) e - . L .. —_— e am—
TmE ) O pelete ME O changs [ Addition
_NAME . e e i CNAME o = e o e .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CY-ST-2IP
TnE : O pefets ME . - Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-$T-21P i _
it [ Datete NTLE DGchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-721P oITY-S1- 2P
e J Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P 3 Y- $T- 79 |
13, | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information I
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 10 exocute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l |
changed, or on an attaciment with an address, with all oter like empowered.
SIGNATURE: U (p/ o~ €SO $37 w0
i ! Date
i




