Trana

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000000124 May 19, 2000 8:00 am

1. Entity Name

JRB INVESTMENTS, INC. Secretary of State

05-19-2000 90021 015 ***150.00

Principal Place of Business Mailing Address
1141 NORTH ROBISNON 1141 NORTH ROBINSON §
STE 482~ 300 SUTE-462 300
OKALAHOMA CITY K 73103 OKLA. CITY OK 731034319
us us
Same. - Same..
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied Far
73 14 14501 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
______.____— B _Name and Address of Current Registered Agent . o . ___ 7. Name and Address of New Registered Agent R

Name 5 Q. a )

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

1430 ROYAL PALM SQUARE BLVD, SUITE 105

FORT MYERS FL 33318
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agant and title ! applicable (NOTE: Registered Agent signature required when reinstating) DATE
B g et dnta % | anor MaY 1,2000 Feg wil ba$asbp | 1 EeclonCampagnnancng - $5.00 ey e
g re . 1 . Trust Fung Contribution. | Added 1o Fees
{See critaria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE PC [ Delete TIMLE O change [ Adation | B
NAME BATES, JOHN R NAME %
STREET ADDRESS | 1705 NATIONAL BOULEVARD STREET ADDRESS &
orv-st-Zp | MIDWEST CITY OK 73110 oTY-ST-2¢ ‘\/ / P i
e ST ] Delete TITLE / . Ooange [ Addion | &
NAME WEEKS, JUDY NAME
STREET ADDRESS | 1705 NATIONAL BOULEVARD STREET ADDRESS
CTY-§7-2IP MIDWEST CITY OK 73110 CITY-ST-21P
W ~ T e T - O belete TITLE i ©os--— ~[JChange [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE : [ pelste TILE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attagchment with an address, with all other like empowered.

o st
SIGNATURE: ___ S-oeplS) 57 . T

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




