2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

J & R CO PROPERTIES INC

P02000026844

FUE 5

Principal Place of Business
6030 BIRNAM WOOD LANE
FORT MYERS fL 33908

Mailing Address
6030 BiRNAM WOOD LANE

FORT MYERS FL 33308

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. -

-—-Suite, Apt. #, elc.

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90070 025 ***150.00

A

*™- =" [0 CHECK HERE IF MAKING CHANGES

JAFFRAY, JEFFREY A
6030 BIRNAM WOOD LANE
FORT MYERS FL 33908

City & State City & Stale 4. FE| Number Applied For
et 02 P3EA 77 o ssowes
Zi Count| Zi t e
P ountry P Country 8. Cerlilicate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalture, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

_ FILE NOW!!t FEE IS $150.00
=TT Afted May 1,'2003°Fa€ will'ba §550.00— |-
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be..
Added to Fees

10

OFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ pelete TITLE [ Change [ Addition
NAME JAFFRAY, JEFFREY A NAME
streeT Aboress | 6030 BIRNAM WOOD LANE STREET ADDRESS
on-s-z¢ | FORT MYERS FL 33908 BITY-ST-2IP
TILE VSD O Delete TITLE [ Change (] Additlon
NaME ORDMANDY, ROBERT L NAME
STReeT ADDRESS | 43-26 159 STREET STREET ADDRESS
cv-s1-2p | FLUSHING NY 11358 CITY-ST-2IP
TILE - O Defete TILE [ change ) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP CITY-ST-2P
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADPRESS

|~ Ty ST ZIp T — T e = TRy ST 2P| eI . = .
TILE [ oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CiTY-ST-7IP
THLE O petete TITLE O change [ Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated
of the cor
changed,

SIGNATUR

12, | hereby certify that the information supplied with this filing does not g
on this report or supplemental report is true and accurate an
poration or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
%th an address, with all 'other like empowered.

SN AT P TN =Ry

or on an gifachmen

-

d that my signature shall have the s:

—
Do pY-8%

uzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effecl as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11if

22 4¥427)

P\aNDYYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)




