FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r Secretary of State
DOCUMENT #  K0OO880
1. Entity Name 05-05-2003 91424 040 150.00
JRV INDUSTRIES, INC.
Principal Place of Businass Mailing Address
615 INDUSTRIAL AVE 615 INDUSTRIAL AVE
LIVE QAK FL 32064 LIVE OAK FL 32064
2, Principal Pltace of Business o 3. Malling Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'2854595 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired | §£3.;?qlﬁs$tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR e e e o e = o o - Name - - Pee T
PEELE, S. AUSTIN Street Address (P.O. Box Number is Not Acceptable)
327 N HERNANDO ST '
LAKE CITY FL 32055
City FL Zip Cede

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 chligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE il Lo
FILE NOW!!! FEE IS $150.00 ' '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust Fund Copntrigbution ° O fdsd.giqohll?t;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TTLE (J Change  [] Addition
HAME VASS, JAY R. NAME
STREET ADDRESS | g15 INDUSTRIAL AVE STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32064 CITY-57-2I
TITLE [ oelete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ME~- » - | e~ - e e TITLE S —-— [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Detate TITLE [Qchange 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-5T-2IP CATY-ST-2IP
TITLE O pelete TTLE [ Change  [J Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ Dalete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fldrida Statutes. | further certify that the information
indicated an this report or supplemental report is true apd accurate and that my signature shall have the same legal etfect as-+f inade under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowerefl 1o exgcute this report as required by Chapter 807, Florida Statutes: arid that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other like empowered.

SIGNATURE: ___SIGNATUf7 ECOTRE S~ £.29-03 33 3045623

SIGNATURE ANDWPEDYW NAME OF SIGNING OFFICER OR CIRECTOR \ Dale Daylime Phona #

1825000

AY

CR2EQ34 (10/02)



