2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PSHSNE{”IZAENT # P00000071507

J R G ENTERPRISES, INC.

Secretary of State

03-10-2003 90124 018 ***150.00

Mailing Address
P.0. BOX 1711
EUSTIS FL 32727

Principal Place of Business
2775 § BAY ST
EUSTIS FL 32726

O

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59-3662634 Not Applicable
Zi Count Zi Court iti
® ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterecl Agent 7. Name and Address of New Registered Agent
- .- - - P, - - . Name- .. __ __ _ - R -

'

GRANGER, JEREMY R
2775 S BAY ST

Street Address (P.O, Box Number is Not Acceptable)

EUSTIS FL 32726

City

Zip Code

FL

d entity abmits this statement for thefu

of regis@red agent. Z
SIGNATURE Lty g

se of changing its registered office or registered agent, or both, in the State of Florida,

! am familiar with, and accept

2-5-4%

/Eﬁnature. typed or pﬂ)ﬂ nare o registerégﬁ &n}ﬁl}(}{pplicﬂbls

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution. *

$5.00 may Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e D [ Defete TLE O cChange [ Adtition

NAME GRANGER, JEREMY R NAME

arrecr aporess | 45 OHIO BLVD STREET ADDRESS

Nrvsrap EUSTIS FL 32726 CITY-ST-2IP

TILE J Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-21P . CITY-ST-21P

TITLE O pelete TIMLE O Change [ Addition
~NAME - RN —_ o WOMAME e el C L el

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP .

NLE [ pelele TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TLE [ pelete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TTLE [ Delste TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o eT-2p

filin
rue an

12. | hereby certify that the information supplied wi
indicated on this report ar supplemental [ i
of the corporation or the receiver or,

does not qualify for
accurale th

like & ered.

& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal ef‘fecl as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

PRINTED NAME OF W)Fncsn OR DIRECTQR

).ﬂ‘uns AND TYPE|

Daytima Phone #

§
§

CR2E034 (10/02)



