FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000102287 ecretary of State

1. Entity Name 04-25-2003 90218 037 ***150.00

J.R. HARRISON ENTERPRISES, INC.

Principal Place of Business Mailing Address _

5975 COUNTY HWY 18t-E 5975 COUNTY HWY 181-E R g

WESTVILLE FL 32464 WESTVILLE FL 32464 o

2. Prncipal Place of Busness 3. Mailng Address H""m m "w ||m "‘” m”"m ”I“ II‘)I"NI “I" ‘lw "l' I“’
Suite. Apt. # etc. Suite. Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number~pg ~ Applied For

58?585282' ’ Not Applicable

Zp Couniry Zp Counlry 5, Certificate of Status Desired O g_i gesq l.?l?gétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ELLENBURG, LISA
1136 ENGLISH LANE Street Address (P.0. Box Number is Not Acceptable)
WESTVILLE FL 32464

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Flarida. 1 am familiar with, and accept
the cohligations of raglstered agent.

| — ol s S SRS = s — e e e - — e =
SIGNATURE Y
Signatura, typad or printed name of registered agent and titla if applicable. [NOTE: Registared Agent signatura required when rainstating} DATE
FILE NOW!! FEE IS $150.00 .
8. Election Campaign Financin
Afor iy 12000 Fo Wb 555000 Sk Cpay TN $5.00 ey e
Klake Check Payable to Florida Department of State | ’
1
10. ' OF'FICERS AND D!RECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . 7 Delete TOLE 1 Change  [] Addition
NAME HARRISON, JIMMY R NAME '
steeer anress (5975 COUNTRY HWY 181E STREET ADORESS
CITY-ST- 2P STVILLE FL 32464 CITY-ST-2IP
me - 8T _' . O Delete TMLE Tl change [ Addition
NAME HARRISON, JIMMY R NAME
streer aporess (5975 COUNTRY HIWAY 181-E STREET ADDRESS
CITY-$T-2IP STVILLE FL 3a4B4 CITY-§1-2IP
TITLE T O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
MLE 1 Detete ML : [JGChange [ Acdition
NAME NAME -
STREET ADDRESS - [ STREET ADORESS
CITY-ST-ZP CITY-5T-2P )
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

menmune%@? P/W@EC) WA s 2 / 20/03 IK 5 025’ 59~21 2(

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O?ﬁIRECTOk 1Date |me Phana #

¥ 44908890

CR2E034 (10/02)



