FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sgg 08,2003 8:00 am

cretary of State
D ENT _
1 E?MCNUM N # P00000029987 57 09-08-2003 90135 036 ***550.00
. y Name ?
JRM, INC. / :
Principal Place of Business Mailing Address
215 PONDEROSA DRIVE 215 PONDEROSA DRIVE
DELAND FL 32720 DELAND FL 32720
I S AR
Suite, Apt, #, efc. Sulte. Apt. #. etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number 36'36 Applied For
) 5% 785 Not Applicable
Z Country Ze Cauntry 5. Certificate of Status Desired i $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registared Agent
- T T T Name -
WHITENER, RHONDA Street Address (P.Q. Box Nimber is Not Acceptable)
215 PONDEROSA DRIVE ‘W
DELAND FL 32720 N
= ’ City ~ " FL Zip Code

i, 1r‘19 abligatio

SIGNATUHE
‘__ B Stgnatum typed or pnmad name of registered agant and titls. it applicabla. (NOTE: Registered Agent gignature raguirod whan reinstating) DATE
= FILE NOW!!! FEE IS $550.00 . o
o 9. Election Campaign Financin
After September 10, 2003. Fee will be $750.00 Trust Fund Coztr?bution. ’ a fgilggohgiif ©
Make Check Payable to Florida Department of State
10. © 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D o L Delate TIME [Jchangs [ Acdition
M WHITENER, RHONDA eAME :
stReeT aochess | 215 PONDEROSA DRIVE STREET ADDRESS
CITY-§7-2P DELAND FL 32720 CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE Tt T T O beete TILE 1 7 o ~ "Ochenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CTy-5T1-21P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [JChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under ocath; that | am an officer or director
of the corporat\on or the recejwerTntrustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g n‘address with al other like & red.

NN 7 I fanes G-3- 03

SIG| TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 80993_ o

CR2E034 (4/03)



