2003 FOR PROFIT CORPORATION FILED ;
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  K84764 ecretary of State |
1. Entily Name 04-07-2003 90974 032 ***150.00 )
JRH SPORT INDUSTRIES, INC.
Principal Place of Business Mailing Address
6550 ST RD 16 8550 ST RD 16
ST AUGUSTINE FL 32082 ST AUGUSTINE FL 32082
2. Principal Ptace of Business 3. Mailing Address H"m“ ", m“ Ill“ m[l I“" |m III“ I‘I“ I‘lll Im’ I'I“ ""“m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59'2947460 Not Applicable
Zip Country <P Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
HELMS’ JAMES K. o T ’ - . 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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable {NOTE: Registared Agent signature required when rainstating) DATE
ar "
FILE NOW!!! EEE IS.3150.00.. . o e o momcio rosnm e s i s S| ce e o= ot~ T Eiiamanar [
- X : B ’ 9. Efecticn C Finangin
After May 1,2003 Fee will be $550.00 e Gttt > O St o rele”
Make Check Payable to Flcjlarida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D < F{Delete TITLE D : KChange [ Additian g
e | HELMS, JAMES @ & NavE Hefm5 , TeameS G 2
STREET ACDRESS | 1444 BEATTY ST STREETADDRESS | 7 L &f4f éeo#y ‘(f %
crv-st-2P | GRIFFIN GA 30223 s | G ECIA  IGA 30223 T
7 - o
TITLE |1 8D O pelete TITLE [CIchange [ Addilion g
NAME HELMS, KEVIN NAME
STREET ADDRESS 4295 SUNBEAM RD APT 1303 STREET ADDRESS
CmY-ST-2P | JACKSONVILLE FL 32257 ey St ae
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘ ‘
TITLE . 1- w— C— - = =[] pelgtgm--= - THLE= - ST A S e - © - = [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP ) CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS - . :
CITY-8T-2IP CITY-ST-ZIP
12, | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver ar trusjae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrnent with a ress, with a IW{: ed.
Lol oo o j
SIGNATURE: __ AR L ZOIRED Y-7-03 90494023/
fnsmyae ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daylime Phone #




