2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # 342628 "Secretary of State

JR OFFICE FURNITURE & EQUIPMENT CO. 02-10-2002 90030 045 ***1 50.00
Principal Place of Business Mailing Address

690 N.E. 23RD AVENUE 690 N.E. 23RD AVENUE i
GAINESVILLE FL 32609 GAINESVILLE FL 32609

RO AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59—1289142 Not Applicable
Zi Count - Count iti
P untry P ouniry 5. Certificate of Status Desired || $8‘75 ﬁ_\ddmonal
- [ . . Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JUNIOR, LINDA D.
6220 NW 52 LANE
GAINESVILLE FL 32653

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

City FL Zip Code

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.

SIGNATURE
Signaturs. typed or prinlsd name of registered agent and title if applicable. (NCTE: Registared Agent signatura réquirad when raingtating} DATE
: o o . "
P ety e ang aeemendo s | ey May 1 202 e wih be 9680 10, Ecton Campsin Fnancie - $5.00 vy e
. . y1, ee will be $550.00 Trust Fund Conlribution O Added to F
S iteria on back) | ustru rieution. ed to Fees
, (See cri Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
SHTLE ST 3 Delste TITLE [ changg [ Addition
NAME JUNIOR, GARY R. HAME
STREET ADDRESS (6220 NW 52ND LANE STREET ADDRESS
oy-s1-2°  |GAINESVILLE FL CITY-ST-2IP
TITLE i [ petete TITLE [ Change [ Additicn
NAME JUNIOR, FRED J. NAME
STAEET ADDRESS |7523 NW 50TH ST STREET ADDRESS
cry-st-2r |GAINESVILLE FL o CITY-S1-20P
TITLE P O pelete TITLE ) [C] Change  [] Addition
NAME JUNIOR, LINDA D. HAME
STREET ADDRESS (6220 NW 52 LANE STREET ADDRESS
cmy-s-2P |GAINESVILLE FL CTY-ST-2PP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2I . CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE ’ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supple gental report is tree andsaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiveg! deiad toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

iirall opher like empowered.

k=]

Dayi Phbne #

CR2E034 (9/01)



