' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  S10606 ecretary of State
1. Entity Name 04-23-2003 920126 001 ***150.00
JR PARTNERSHIP, INC.
Frincipal Place of Businass Mailing Address
1129 LAKELAND HILLS BLVD P. O. BOX 90104
LAKELAND FL 33805 ' LAKELAND FL 33804
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3036922 Not Applicable
Zip Country Zp Country 5. Cemﬁcate of Staius Desired O ?8 75 Additional
[ N _ et E ke e e e s . ee Required
6. Name and Address of Current Registered Agent 7 Narna and Addrass oi New Registered Agenl
Name
RIMMER, JAMES P. Street Address (P.O. Box Number is Not Acceptable)
607 FINNEY ST
LAKELAND FL 33803
City FLL | Zpcoce

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 familiar with, and accept
the obligations of registered agent. ~

i i .,

UHE

SlGN i ! . ’ - S P PR LN — e
‘;” 7+, Signature. typad or printed name of regvstered agem “and ntle it appllcabla" < 0T T (NOTE: Registared Agéni signature required when reinstating) DATE
i i - ) T Lo ! . - Ll - - A N L e .
i o SR ‘ T : P - — o
: FILE N‘Q&;’(::J!a I;EE"I]%i15;lsl;g 00 ' e . " 9. Election Campaign Financing $5 00 May Be .
e Wyl be " TustFung Contribution. + 1 Added o Fees .

1
A %R yyﬁg to F[ondﬂ:)_epartmeni of State
’ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE. -PD O Delete

F TTLE ’ L] Change [ Addition
NAME “RIMMER, JAMES P NAME
sweeT anoress | 607 FINNEY ST STREET ADDRESS
crv-st-ze | LAKELAND FL 33803 CITY-S7-2IP
TITLE T8 T [ Delete TITLE [Jchange [ Addition
NAME RIMMER, JAMES P NAME
sreeT ADDReSS | 607 FINNEY ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP .
TTLE o ’ O Delete TLE ) T T " Ochange [T Addition
NAME NAME
STREET ADDRESS ] STREET ADBRESS
CITY-51-2IF . CITY-ST-2IP
TITLE . [ pelete TITLE [ change [0 Addition
NAME g N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§T-78P
TLE - O Detete mLE . [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-5T-2P ] CITY-$T-7IP
TITLE O Delete THLE ’ [Ochange [T Addition
NAME ] NAME
STREET ADDRESS ‘ _ - STREET ADDRESS
cmy-sT-ze T ©o o CITY-ST-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shalt 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 attgehment with an address, with all other like empowered.

AY 8918060

CR2E034 (10/02)

”"EU.D"MC,S Comms.  Hitfos (53) 33395

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

SIGNATUR




