2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P01000061906

R & R INVESTMENTS OF JACKSONVILLE, INC,

Principal Place of Business

2640 PHYLLIS ST.

JACKSONVILLE FL 32204 .
<

Mailing Address
2640 PHYLLIS ST.

JACKSONVILLE FL 32204

2. Pnncnpa! Place of Business

3. Mailing Address

wchrene Sheet

FILED
May 01, 2003 8:00 am
Secretary of State
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VLR

2SS U Anclres
Sune' ApL #, ele. Sutte. Apt. #, etc. CHECK HERE IF MAKING CHANGES
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-8=Certiicate’of SEITE Dasred (]~ 0¥ 5 -Aduifisnat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HISOIRE, ROBERT
937 LAYE ASBURY DR.
GREEN"COVE SPRINGS FL 32043

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 ) )
X 8. Election Campaign Financin
After May 1, 2003 FE? will be $550.00 Trust Fund ch'ltr?bulion. s fg:l.e(c)iqo'\gae);: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME CLEMENTS, BRUCE R NAME
STREET ADDRESS | 402 ANDREAS ST. $TREET ADDRESS .
av-sr-ze | 8T. AUGUSTINE FL 32080 ery-ST-71P - -
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME -
STRECT ADDRESS STREET ADGRESS
B A S —— e R e S ==
TILE N O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-71P CITY-51-21P
TITLE 0 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iF
TILE [ Delete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delate TITLE . [l Chiange ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an

ed.

SIGNATURE: SN SREAREZVZED

12. | nereby certify that the information supplied with this fiiin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wdress with all ojf e empo

Y/503  Fot- 687~969§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR

T Date Daylime Phona #

AV 016200

CR2E034 (10/02)

|



