UNIFORM BUSINESS REPORT (upn) Aélg 21, 2003f88 :00 am
DOCUMENT #  PO0000060721 ecretary of State
1. Entity Name 08-21-2003 20106 011 ***550.00
JRS CUSTOM FABRICATION, INC.
Principal Plage of Business Mailing Address
1765 NORTHWEST 60TH AVENUE 107 NE 18T AVE
QOCALA FL. 34482 QCALA FL 34470
2. Principal Place of Business 3. Mailing Address “ll“ll' |I| Ilm "”] |||” I|H| “I" "“I 'ml I|m 'IIII “"} "ll ’Il‘
8oz Ny 212 Ave gaw oo # o
Suite, Apt. #, elc. Suite, Apt. #, etc. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
éca la . Floc: da 59-3658464 Not Applicable
Zip ' Country Zip Country . ] $8.75 Additional
34 4_’ 5— 5 5. Certificate of Status Desired [ Fee Required
6. Name ahd Address of Current Registered Agent T T 7. Name and Address of New Registeréd Agent
Name
UNTON’ GREGORY L Streel Address (P.O. Box Number is Not Acceptable)
10861 SW 67TH TERRACE
OCALA FL 34476
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 obligations of registered ageni.
SIGNATURE A ? / 03
. Signature, typed 9r prinwgof registered agent and title if appticable. {NOTE: Registered Agent signaturé required when reinstaling) DA{'E
FILE NOW!} FEE IS $150.00 ) - ) —‘
 Aneritay 1, 2003 Fo wil o 555000 > S CarosinFrarora | $5,00 ey
. Maite Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D tete TITLE O Changz  BGdition
NAME HARGROVE, DUDLEY A NAME 3‘34\,\ Q Sapnders
STREET ADDRESS | 5390 NW 75TH AVE STREET ADDRESS l\lu o Qe
omv-st-2r | OCALA FL 34482 CITY-5T-21P O,;L(,l . J'-/Vfa
ME D [ Delete TITLE ] Change [ dition
NAME LINTON, GREGORY L NAME C;.r+- Missa ”‘ P SFrec
STREET A00RESS | 10861 SW 67TH TERRACE STREETADDRESS | §—~ 8735 ANE
CITY-ST-2F OCALA FL 34476 CITY-ST-2IP S yer th Yy =lo .-c{, PRVas (]
TILE - -~ —_- - U U PPN Y NGN [ U N ANV, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 1G execute this report as required by Chapter 607, Fleorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: A URE REQH @F’ é'h/ﬁ« /0803 3523

REARD TYPED OR PRINTED NAME QF SIGNING OFFICER ORMCTOR / Date Caytime Phone #

AV £802/50

CR2E034 (10/02)



