2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  J78638 Secretary of State

1. Entity Name 01-27-2003 90246 049 ***150.00

J.R.B.J., INC,
Principal Place of Business Mailing Address
% RONALD L. RUSS! % RONALD L. RUSS!
2626 IROQUOIS AVENUE 2626 IROQUOIS AVENUE
e e | ”“ml lm )l"l m'l |“" mll ml m" I’IH Iil”lll'. Im' Im“"’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2814352 ] Not Applicable
Zip Country zp Couniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— P T T . — - - Al NAME = — s SRR T B L e e e
HUSSI’ RONALD L. Street Address (P.C. Box Number is Not Acceptable)
2626 IROQUOIS AVENUE
SANFORD FL 32771
City FL Zip Code

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 Florida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signalurg, typed or printed name of registered agent and titla if applicable. {MNOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!Y! FEE IS $150.00 ) R .
N 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 7] Delete TITLE [ Change [ Addition
HAME RUSSI, RONALD L. NAME
streeT ADDRESS | 2626 IROQUOIS AVENUE STREET ADDRESS
CITY-ST-70P SANFORD FL GITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME RUSSI, JOSEPH FRANCIS NAME
STREET ADDRESS | 2626 IROQUOIS AVENUE STREET ADGRESS
CITY-ST- 7P SANFORD FL CITY-ST-ZP
TME e et . O Delete TIE 1o ~ [Ochange T Addition
NAME ’ ’ NAME - T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TITLE ] Detete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nag gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal report is frue and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation ar the recely rustee empowered 1o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

changed, or an an atta Wgﬂlh a r liki ered.
SIGNATURE: __SSACHATIAFRENUIRED N 272.03  $407-722-2e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

nw

CR2E034 (10/02)



