2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgré 03, 2003 8:00 am

retary of State
DOCUMENT #  PO1000040097 tretary
1. Entity Name 0 0 0 09-05-2003 90111 011 ***550.00
J.R. ALEXANDERSON INC.
Principal Place of Business Mailing Address
26 WHITTINGTON DR P O BOX 354400
PALM GOAST FL 32164 PALM COAST FL 321354403
2. Principal Place of Business 3. Mailing Address “““l“ m IN‘ “I“ m” ||m IIN m“ III" Ilm |||||||m ’ll\ ’ll'
Suite. Apt. #. ete, Suite. Apt. #, ete, [0 CHECK HERE F MAKING CHANGES
o = . I ] o e T R T e e e Ry E e i e
City & State City & State 4, FEI Number Applied For
59—3715194 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDEHSON' JOHN R Street Address {F.0. Box Number is Not Acceptable)
268 WHITTINGTON DR
PALM COAST FL 32164
City FL Zip Cade

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
Jhe obligations of registered agent.

SIGMATURE M ;

Signatura, typed or prlma'_d nar'tva of registerad agent and ttte If applicable, (NOTE: Registersd Agent signature requirad whan reinstating) DATE
FILE NOWN! FEE 1S $650.00 ) ) )
. : 8. Election Campaign Financin .
Atter September 10, 2003 Fee will be $750.00 Trust Fund Copntr?bution ¢ O fdscigiq;‘;zisa °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change [ Addifien
nve . | ALEXANDERSON, JOUNR - NAME
steeT ADoaess | 28 WHITTINGTON DR STREET ADDRESS
CITY-$T-2P PALM COAST FL 32184 CITY-$T-2IP
TiTLE T Delete TITLE I crange [ Addition
NAME _ i o NamE )
STREET ADDRESS |~ et j = = ~SiRtET ADCRESS | T : = — - - =
CITY-$T-7iP CITY-ST-7IP
TiLE C 7 Delate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP QITY-ST-2IF
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2P
TITLE ' O petete 1)t 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE M&WWE@HME@ ALExvanperson W33 (3s4) HY8-/763

SIGNATURE ANDTVPE?bH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltims Phona #

v w01210

CR2E034 (4/03)

|



