2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # S99854 Secretary of State
1. Entity Name 01-08-2003 90006 024 ***150.00
FLORIDA J & B ENTERPRISES, INC.
Principal Place of Business Mailing Address
850 PRAIRIE P O BOX 7% e n
MULBERRY FL 33860 MULBERRY FL 33860
— e BRI
Suite, Apl. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE| Number ‘ Applied For
59‘309?766 Not Applicable
Zip Country Zip Country 5. Cerificate of S;atué E)eswed O Ei.ggqg:ﬁ:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Adaréss of New Registered Agent
Name
WOEEAFMAF;%: I:‘EKES BLVD. Street Address (PO. Box Number is Not Acceptable)
EXECUTIVE CENTRE, SUITE 302
WEST PALM BEACH FL 33409 <y FL | 20 Coos

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the soligations of registered agent.

SHGNATURE

Signature. typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ) N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁ'\lr?bution. : 0 f{i.tg!(zohg‘:’asa °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTCORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Dalete e Ol change [ Addition
NAME MORGAN, JM L. NAME
swReeT anckess | 6058 WATERWOOD PATH STREET ADDRESS
arv-st-ze | BARTOW FL CITY-5T- 2P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
“CITY-S§T-2IP ITY-S57-2IP
TIME O Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] ) CITY-ST-ZP
TLE J Detete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TALE [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2I

12, | hereby certify thatthe 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
indicatec on this report or ydppidmenialaeport 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 refsei Tustee empowered to executs 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 attach biith an address, with all other like empowered.

SIGNATURE: Ri2Ca e Tt & - S0

E OF SIGNIRG UFFICEtDH DiRERfOR Data Daytime Phone ¥

CR2E034 (10/02)




