2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

JT.B.T, INC.

V23275

AE-SE0

Principal Place of Business
253 CROCKETT BLYD
MERRITT ISLAND FL 32953
us

Mailing Address

253 CROCKETT BLVD
MERRITT ISLAND FL 32953

us

2. Principal Place of Business

3. Mailing Address

~ "SuiteT Apt. #, elc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90785 023 ***150.00

ACE ORI

Suite. Apt. #, etc. o ~[FJ" GHECK-HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—31 12758 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Cerlificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATTS, JUDY L
253 CROCKETT BLVD
MERRITT IS FL 32953

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famil

iar with, and accept

Signalure. typad or printizd name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

% FILE NOWN! FEE IS $150.00

" 77 UAfter May 1,200 Fee will'be $850000 T 0 <[
Make Check Payable to Florida Department of State

_ 9. Election Campaign.financing
Trust Fund Contribution.

. —$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ppP ] Delete TITLE [ Change [ Addition
HAME WATTS, JUDY L. Nav

STREET ACORESS | 1971 SYKES CREEK DR STREET ADDRESS

CITY -5T-21P MERRITT ISLAND FL Crry-s1-21P

TITLE DST M Delete TITLE {O Change [ Addition
NAME WATTS, JAMES M. NAME

STREET ADURESS | 1971 CYKES CREEK DR STREEY ADDRESS

CITY-ST-7P MERRITT ISLAND FL CiTY-$7-2P

TILE v O celeta THLE [change [ Addition
Nave WATTS, TERESA tawe

STREET ADDRESS | 2827 DUNHILL DRIVE STREET ADDRESS

CiTY-ST-21P COCOA FL 32922 CRY-§7-7P

ML O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP ) - ; e n s N e = -

TITLE [ Delete TITLE [C] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2P CITY-S1-2P

TILE [ Delete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information
indicated on this report or suppler
of the carporation or the recelver,
changed, or on an attachment wi

fdciye

/a

SIGNATURE:

Rplied with this filing does not qualify for the exem
pl report is grue and accurate and that my signatu
stee empoivered 1o ex

cute this report as re
ith all 9 he like empowered.

A auiRED

plion stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Slatutes; and that ry name appears in Biock 10 or Biock 11 if

/BP0

|

D OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

3/

Daytime Phone #

CR2E034 (10/02)



