FILED
03 FOR PROFIT CORPORATION :
uzuolp?mm BUSINESS REPORT (UBR) Jun 04, 2003 8:00 am

Secretary of State
Plgn)tigNl;JlenENT # P0200001 991 8 06-04-2003 20097 033 ***150.00
J.S.R MECHANICAL SERVICES, INC.
Principal Place of Business Mailing Address
5482 SHARRON RD 5482 SHARRON RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
S — —— AR GTRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
4/- 2034489 Net Applicable
Zip Country Zie Counry 5. Certificate of Status Desired O $8.75 Additional
) ) * ) Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS' JONATHAN C Street Address (P.O. Box Number is Not Acceptable)
5482 SHARRON RD
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entily submiis this staterment for ithe purpese of changing its registered office or registered agent, ar both, in the State of Flerida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narne of registerad agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
7d .
FILE NOWN! FEE IS $150.00 ) L .
: 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 M O '
Make (Eheck Payable to Florida Department of State Trust Fund Contribuiion. Added1o Fees
10. OFFICERS AND DIRECTORS Tﬁ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TNLE [ Change [ Addition
NAME ROGERS, JONATHAN C NAME
STREET ADDRESS | 5482 SHARRON RD STREET ADDRESS
¢rv-sT2e |GREEN COVE SPRINGS FL 32043 cirv-st-2p
TILE vV [ Delete TITLE [ cChange [ Addition
NAME ROGERS, JUSTIN R NAME
STREET ADORESS | 54829 SHARRON RD STREET ADDRESS
Crv-sr2¢ |GREEN COVE SPRINGS FL 32043 cuy-st-2p
TITLE v ’ ’ O Delete TITLE [ Change ] Addition
NAME ROGERS'KYLET -. NaME
STREET ADDRESS 5482 SHAHRON RD - STREET ADDRESS
CITY-5T-2IP GREEN COVE SPMD% CImy-S7-21P
TIMLE v 3 Delate TITLE ‘ [ Change [ Addition
NAE ROGERS, JENNA L NAME
STREET ADDRESS | 5482 SHARRON RD STREET ADDRESS
orvSTZP | GREEN COVE SPRINGS FL 32043 om-1-2¢
TITLE ST O delete TITLE [ Change [ Addition
NAME ROGERS, SHELLY H NAME
STREET ADDRESS 5482 SHARRON RD STREET ADDRESS
aTe-sT-zP | GREEN COVE SPRINGS FL, 32043 omy-st-z¢
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a4 other iike empowered.

£-2-03 - 9p9-284-9859¢

Dala Daytime Phons #

AV 92/8000

CR2E034 (10/02)



