2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S99854 FILED
17 Emcty Name May 09, 2000 8:00 am
FLORIDA J & B ENTERPRISES, INC. Secretary of State
05-09-2000 90093 008 ***150.00
Principal Place of Business Mailing Address
6056 WATERWOQD PATH 6058 WATERWOQD PATH
BARTOW FL 33830 BARTOW FL 138309767
= i T AR IRATARH LD ER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3097766 Not Applicable
Zip Couniry Zip : Country 5. Certificate of Status Desired O gg'gg]lﬁg;ﬂtiona'
6. Name and Address of Current Registered Agent — . c 7. Name and Address of New Registered Agent
Name
WOLFE, HAROLD E JR. Sireet Address (P.O. Box Number is Not Acceptable)
2300 PALM BEACH LAKES BLVD.
EXECUTIVE CENTRE, SUITE 302
WEST PALM BEACH FL 33409 oy Fl [Zece

8. The above named enlity submits this statement for the purpose of changing its registe}ed office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TMLE [ change [ Addition
NAME MORGAN, JIM L NAME
STREET ADDRESS | G658 WATERWOOD PATH STREET ADDRESS
om-st-2P | BARTOW FL CTY-57-2P
TILE ST X Delete TMLE [ change [ Adaition
NAME MORGAN, BONNIE E NAME
STREET ADDRESS | 6058 WATERWOOD PATH STREET ADDRESS
CTY-ST-2P BARTOW FL 333830 ‘ CITY-ST-2P
TTLE T " ODelete me T TSR T s e Ccuange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-SI-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2ZIP .
TIMLE ] Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or sybplemental 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 corperation or the reg r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on’an attach ith an %ewth e%)th%k?e.gm ge,g/ géa
SIGNATURE: 90

e ipap=1cly) &4 Jovo  YA5RF0 2
~

fIGNATUHE ANDTYFED Off PRINTED NAME OF SIGNIGAFFICER OR DIRECTOR Date Daytime Phons #




