FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # J23139 ecretary of State
1. Entity Name 04-21-2003 91036 026 ***150.00
JRS MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
608 S. TYNDALL PKWY 608 S. TYNDALL PKWY
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59-2707392 Not Applicable
zip Country Zip Country 5. Certificate of Status Deasired 4 ?ese-gesq :}:!:diiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- el - — g e | NAME e e et L TR L e oL ——

SUMNER, DANNY JOE
5707 LAKE DRIVE
PANAMA CITY FL 32404

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

City ] FL Zip Code

8. The above named sntity submils this statement for the purpase of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLYRE
~r Signature, typed or printed name of registered agent and litle it applicable, {NCTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
£ 9. Election Campaign Financin:
_ -after May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?but‘\on. o J fcisc;gi(?ohgizf °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ) 2 elate TimE (Jchange [ Adcition
NAME SUMNER, DANNY JOE o NAME
sTreer aooress | 5707 LAKE DRIVE STREET ADDRESS
CITY-$T-21P PANAMA CITY FL CITY-ST-2IP
TITLE P - ) O pelete B me [J Change [ Addition
NAME - | RUPP, STEVEN ' NAME
STREET ADDRESS | 1225 19 ST NW #200 - STAEET ADDRESS
CITY-ST-2P WASHINGTON DC . CITY-$T-2IP
TITLE o o [ pstete TMLE B e IcCtangs [ Aduttion
NAME ) o - o s T NAME * e T TmEe e T o - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e - CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete M [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g doas not gualily for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or an an attachment with an address, yith all etherfike-ampowered.

SIGNATURE: "DGNATISE REOUIRED  4/14 /A3

SIGNATURE ANDTYPED OR 1HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e U

CRZ2E034 (10/02)



