2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V24186 ecretary of State
1. Entity Name 04-28-2003 91433 007 ***150.00
J & B NAUTICAL INC
Principal Place of Business Mailing Address
2850 N/E 14TH ST CSWY 2850 NJE t4TH ST CSwY
APTHIC APT110
B B B ATARIRRRY
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES

- City & State City & State 4. FE! Number Applied For

65-0336968 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name . o )

MINTGOMERY’ ANT’G’ONE E ) : . Street Addres:{PCq}_ l-aox Number_i;dol ;:;:!pt;bleT

3539 APLACHEE PKWY -

STE 159 )

TALLAHASSEE FL 32311 oy FL | 2o Cous

. :

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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tite il applicabla (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ‘ . .
, El Fi ’
Afer ey 2003 oo il b 335000 (| "G Cmonreo ) 95,00 wy e
Make Check Payable 1o Florida Depariment of State / ABPRIES 1S WReNG | '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD / M elete e P> . [Jchenge [ Addition
HAME PREECE, JOHNW - ’ NAME fREECE TounNn W. P
staeeT anoress | 2850 NLE. 16TH ST. CSWY. APT. 110 B sresTacoRess |28 50 N/E . 14 TH ST Cswy,, APT- 1O
crr-s-zp | POMPANQ BEACH FL 33062 CITY-§T-2IP PomMPano REACH . 3366 2+
TITLE TS [ celete TILE . [ cChange [ Addition
NAME MONTGOMERY, ANTIGONE E NAME
streeT aporess | 3539 APLACHEE PARKWAY #159 STREET ADDRESS :
orv-st-z¢ | TALLAHASSEE FL 32311 CITY-5T-21P
e [ Delete TITLE ' O change 7 Addition
NAME o . ) NAME
"STREET ADDRESS T TSR St o e e i R e DRSS | T T - - e
CITY-5T-2IP CITY-57-21P
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-ST-2iP
me [ Delete ME [] Change  [T] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST- 24P
TILE - [ pelate TITLE - . O Ghenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

12. | hereby certify that the information supplied with ihis filin 5; does nct quality for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trusteg Rowered {0 execule 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 attachmept with an ith all other like empowered.

. 4 ]22/cm A5 9435278

Date Daytima Phore #

SIGNATURE:

L Y]

i

CR2E034 (10/02)



