| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # 568669 = Secretary of State
1. Entity Name 02-24-2003 90964 016 ***150.00
J.R. TERRY, INC.
Principal Place of Business Maiiing Address
P.O. BOX 426 P.O. BOX 426
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Businass 3. Mailing Addioss “"m m’l mn ’ml Il"l |“|I ]I“ Nll |m| MH Ilmlmmm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—1882228 Not Applicable
- - : - —
ap Country 2 Country 5. Certificate of Status Desired OdJ $8.75 Additional
) : Fee Required
6. Name and Address of Current Registéred Agent |7/~ =" ~ 7. Nameand Address of New Reglsterad Agent- — -
Name
TERRY, J R. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
850 LYLE PARKWAY
BARTOW FL 33830
e, City FL [ ZrCode
The abave named antity sm_‘ibmits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
giobligations of registereld agent.
‘|- SIGNATURE it
o ", Signature, typed or Pired name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainsiating) DATE
FILE NOW!!I FEE IS $150.00 . o
o 9. .Election Campaign Fi
At May 1, 2005 oo wil be 55000 oo s $5.00 vy oe
Make Check Payable to Figrida Department of State : '
" 10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE PD "~ ’ [ Defete TITLE [l Change [ Addition
NAME TERRY, JEAN R NAME
smeet anpaess | 850 LYLE PARKWAY STREET ADDAESS
crv-st-ze | BARTOW, FL 00000 ‘ GITY-S7-2P
TILE STD O slets T Clchange [ Addition
NAME TERRY, ALISON NAME : -
street aooress | 3825 CHEVERLY DRIVE STREET ADDRESS
CITY-§T-7IP LAKELAND FL CITY-ST-2IP
TILE T T TDOoeete . K T T STDchange [ Adgition
NAME ' NAME ’
STREET AOCRESS | . . - fe T STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : - v O oeleter TITLE [ Change [ Addition
NAME N NS i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TILE £ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1%9‘07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same fegal 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, Fiorida Stalutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
S il AT r: VS JEE: \
SIGNATURE: Sl UG "GN IRED) 22\ o e -9,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWECTOR Dark . Daytims Phong #
M [ — m——

Fosancn ||

A

CR2E034 (10/02)



