2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K84764

1. Entity Name

JRH SPORT-INDUSTRIES, INC.

Mailing Address
6550 ST RD 16
ST AUGHSTINE FL 32082

Principal Place of Business

6550 ST RD 16
ST AUGUSTINE FL 32092

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

Apr 26,2002 8:00 am
ecretary of State

04-26-2002 90002 036 ***150.00

DO NOT WRITE IN THIS SPACE

MU ARHREAR

City & State City & State 4. FEI Number ‘50 Applied For
= - e a mom = — - . 59-2947 Not Applicable
i Count Zi Countr oo T e T - = - e
Zip ouniry P aumiry 5. Certificate of Status Desired ] $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HELMS, JAMES K. Street Address (P.O. Box Number is Not Acceptable)
1173 COUNTY RD 13 §
ST AUGUSTINE FL 32092
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.
SIGNATURE
Signature. typed or printed name of registared agent and title if applicabla (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation.is eligible to satisfy its Iniﬂgible,. . .. _FILE.NOWII FEEIS.$150.00.. -~ - —5‘10.=Ele'ét_iﬁ'ﬁ:carﬁai@h'Fihaﬁé]ﬁﬁ' - M$5:00W

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

~  Taxfiing requiremant and eiects to do §o.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCT O oelete TIILE D DR change [ Addiicn

NAME HELMS, JAMES K NAME Helms, James G. . ,

sreeT aoress [1173-COUNTY RD 13 S sreeraooness | 1444 Beatty St.

em-st-ze |ST. AUGUSTINE FL 32092 CITY-5T-ZP Griffin, GA 30223

TITLE sp v ﬂoeme TITE SD [ change  [PRbddition

NAME HELMS, JAMES G. NAME Helms, Kevin

sneer opRess |1173 COUNTY RD 13 S sreersoneess | 4295 Sunbeam Rd., apt. 1303
Cemv-stez T T ISTTAUGUSTINE FLE32092 ™~ =7~ —— === -ary stzp-— --Jacksonville, FL. 32257 . R

e o . [ Delete TILE [ Ghange [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

¢ITY-sT1-2P P GITY-§T-2IP

TTLE [ pelete TITLE . [J Change  [J Additicn

HAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TTLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-71P

TTLE 3 Celete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), FI

indicated on this report or supplemental report is true and acourale and that my signature shall have the same legal effect as i
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; an

ith an address, with all othgrlike empowered.

changed, or on an atlachment
o r‘““'1 LA
e @m Jamesg K. Helms

2 AT o ;
M : = S BT LIt

4-15-02

904-940-3381

orida Statutes. | further certify that the information
f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

SIGNATURE:

f AGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

t?¢

CR2E034 (9/01)




