2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOBUMENT # FO0O000000292 Apr 16,2001 8:00 am

1. Entity Name
J.S.R. CONSTRUCTION, INC. ecretary of State
04-16-2001 90038 011 ***158.75

Principal Place of Business Mailing Acdress
370 N LOUISIANA AVE 370 N LOUISIANA AVE
STE A- STE A4

ASHEVILLE NG 28806 ASHEVILLE NG 28808 000 36 94 0

w4

CR2E034 (10/00}

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 56-17641 33 Applied For
Not Applicakle
Zi Countr Zi Countr i
P uniry P umiry 5. Certificate of Status Desired M $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
—ARMOLD-BHANA— Anthony Preston
B i Streat Address (P.O. Box Number is Not Acceptable)
——=—=2019-DIAMOND-GOURF———————— = 5906=Arienne-Cirecle--- — — -~ — |
~BLBSMAR-FL2467- ' o = ) -
City Zip Code
Milton FL 2570
8. The above named enyj epurpose of changing its registered office or registered agent, or both, in the State of Florida.
‘f
SIGNATURE : L _ - _ — T
whﬁ_gr @_ed rf;!i_ ﬂggi_re& ﬁmt antHle if applicable. {NOTE: Registered Agent signature raguirad when reinstating}
. I B . "

9. This corporation is eligible 1? satisfy its Intangible FILE NOW..!1 FFEE IS:_"$g 50.500 10. Elsction Campaign Financing $5.00 May Be
Tax i|lqu rngrement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(Sew criteria on back} Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Delete TMLE [ Change [ Addtion

NAME RICE, JOHN S NAME

sTReeT ADDRESS | 370 N LOUISIANA AVE STE A-1 STREET ADDRESS
or-sT-2P | ASHEVILLE NC 28808 CITY-$T-2IP

e S O delets TILE O change [ Addition

NAME BENNETT, JOHNNY R HAME _

streeT ADDRESS | 370 N LOUISIANA AVE STE A-1 STREET ADDRESS

CITY-5T-2IF ASHEVILLE NC 28806 CITY-S1-2IP

TITLE O Delete THLE [ change [ Addition

NAME MAME

STREET ADDRESS * ' - = =7 7 = |} STREET ADDRESS - i -

CITY-ST-ZP CITY-ST-2IP

TIMLE O oelete TIme O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE [ Delete e ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-5T-ZIP

TINE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting lify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on 1his report or supplemegnsafTepgtt is true g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesor trusteg ! : i report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg addr " powered.

SIGNATURE: ohn 5. Rice 4/10/01 (828) 236-0299

ﬁnﬂrruaa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



