2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Y - Apr 12,2000 8:00 am
J AND R RECREATIONAL DEVELOPMENT, INC. ecret ary of State
04-12-2000 90190 042 ***]158.75
Principal Place of Business Mailing Address
2335 NORTHWEST TENTH STREET 107 NE 18T AVE
OCALA FL 34475 QCALA FL 344706655
us us
Suite, Apt. #, etc. Suile, ApL. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2584489 Not Applicable
- . - " - —
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH, R. WILLIAM ,
Street Address (P.O. Box Number is Mot Acceptable)
108 NORTH MAGNOLIA AVENUE
OCALA FL 32670
City FL | 34%70
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 Flarida.
SIGNATURE
Signatute, typed or printed nema of ragistered agent and titla if applicable. {NOTE: Rsgistered Agent aignatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do s0. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O petete TLE [l change (X Addition
NAME JONES, BRAXTON NAME
sTaeeTADDRESS | 2335 NW 10TH ST STREET ADDRESS
CITY-ST-2P OCALA FL CITY-S8T-2IP 34475
TITLE D [ Detete TIILE [ change Addition
NAME REGISTER, DAVID NAME
streer aooress | 2335 NW 10TH ST STREET ADDRESS
TITY-ST-1p OCALA FL CITY-57-1 34475
TITLE - O elete TITLE -== -~ [Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-5T-2iP CITY-S1-2IP
TIME {1 Defets ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITy-ST-21P
TITLE , [ Delete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . P CITY-ST-21P )
Tme Dloelele 77, e " O chenge ) Additien
NAME . NAME T
STREET ADDRESS ) ' STREET ADDRESS
GITY-ST-ZIP cimy-sf-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 information
indicated on this repart or supplemental report is frue 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 feceiver o trustée empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipent with an addreas, with alkoer like empowered.

SIGNATURE: * Lot 2y . lii.) BRAXTON JONES (352) 629-188

SIGNATURFANG WP‘EyR‘FHINTED NAME OF SIGNING OFFICER QR DIRECTQR Data Daytima Phona &

(4

CR2FN24 iAo




