2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI‘-I) Apr 29,2003 8:00 am

DOCUMENT #  FO0000000292 ecretary of State
1. Entity Name 04-29-2003 90063 024 ***158.75
J.S.R. CONSTRUCTION, INC.
Principal Place of Business Mailing Address
885 CROSSROAD PARKWAYS 885 CROSSROAD PARKWAYS
STE AA 8TE A1
I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

. 56-1764183 Not Applicable
Zip Country Zip Country o 5. Centificate of Status Desired m gg'ggnﬁfed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
PRESTON' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
5006 ARIENNE CIRCLE

MILTON FL 32570

City . FL Zip Code

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

SIGNATURE
Signature, typad cr printed name of registered agent and title if applicable. {NOTE: Regislared Agant signature required when reinstating) DATE
FILE NOW!!! ¥EE IS $150.00 ) - )
Afer May 1, 2003 Feo wil b S350.00 o o 3500 Mo
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Gelete THTLE P . 3 Change  [J Addition
NAME RICE, JOHN S NAME Ri
ice, John S
street aporess | 370 N LOUISIANA AVE STE A1 STREET ADDRESS ’
B85 Crossroads Parkway, Ste. A-1
_§T- -8T-2IP !
ore-st-ze | ASHEVILLE NC 28808 CITY-ST-21 Mars Hil) NG 28754
mLE s O pelete TITLE S [X] Change [ Addilion
NAME BENNETT, JOHNNY R NAME
streer aoDResS | 370 N LOUISIANA AVE STE A-1 STREET ADDRESS Bennett, Johnny R
CITY-ST-2IP ASHEVILLE Nc 28806 CITY-ST-2IP 885 _CrOSSI'OadS Parkway, Ste- A—1
e 1 Delete TME Mars HItl,—RC—2675% [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE 7 [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21p CITY-ST-21P
HITLE [ Delate TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP
12. ! hereby certify that the informalicn supplied with thig filing does not quakiyfor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

d thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental re true and accurate
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receiver or
changed, or on an attachment wj

SIGNATURE: P A A /5 "‘*JI&ED 4/24/03  (828) 689-8780

S?)f‘ E AND T'IFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
e .

W

-

CR2E034 (10/02)



