FILED
2003 FOR PROFIT CORPORATION
UNIFOFII:M BusmFé;s REPgl':T (uan) Apr 17,2003 8:00 am

DOCUMENT # 834476 ecretary of State

1. Entity Name 04-17-2003 90614 023 ***150.00

JGB INDUSTRIES, INC.

Principal Place of Business Mailing Address

{HE SUMMIT AVE 1716 SUMMIT AVE

RICHMOND VA 23230 RICHMOND VA 23230

2. Prncipal Place of Business 3. Malling Address ”ll‘l“l[" Hm Iil" ”l” I"ll Im l||“ |1|“ M"'II" I]I“ Iml ‘"'
Suite, Apt. #, etc. Suite, Apt. #, otc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEl Number 0459054 Applied For

54 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
A Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD e 0. er | P
PLANTATION FL 33324

City FL Zip Code

~

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and.accept
the obligations of registered agent.

SIGNATURE -
Signature, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!T FEE IS $150.00 .
9. Election Ci aign Financi
At May 1,2003 Feo wl b S50 Gocto Conpagn s ) 95,00 o

Make Check Payable to Florida Department of $tate '
10. ' OFFICERS AND DIRECTCRS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ST 01 Delete TMLE Ol change (7 Addition
NAME DCDD, ANNE G ‘ NAME ‘
streeT aooress | 1716 SUMMIT AVE - STREET ATDRESS
crv-st-ze | RIGHMOND VA 23230 J omi-sr-ze 7 7
TME VCP [ Delete TLE - © TChange [ Addition
HAME BAKER, JOSEPH G JR. HAME
sreeT ADDRESS | 1716 SUMMIT AVENUE STREET ADDRESS
OITY-ST-2IP RICHMOND VA 23230 CITY-$T-21P
me _ (G _[veee. . e e ) e g oo o[ Change . [JAdciion
NAME BAKEK, J G NAME
staeeT anoress | 1716 SUMMIT AVENUE STREET ADDRESS
CITY-ST-7IP RICHMOND VA 23230 CITY-ST-ZIP
TITLE : ] pelete TITLE ] Change - {T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-ZP CITy-8T-2p
TITLE 3 Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that-the information supplied with this filin 3 does not qgualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 trustee empowered to execute 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 attachrment with an address, with all other like empowered.

sIGNATURE; __ SIGNATURE REQUIRREY ¢ Carland Dadd 4408403

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LV

CR2EQ34 (10/02)

LK AT



