DOCUMENT # P01000108739

1. Entily Name

J & R CONTRACTORS, INC. e

FILED
Mar 06, 2008 08:00 AM

Principal Place of Business

479 TALAVERA ROAD
WESTON FL 33326

Mailing Address

479 TALAVERA ROAD
WESTON FL 33326

Secretary of State

T

2. Principal Place of Busingss - No P.O, Box # 3. Maling Adgrass

Suite, Apl. #. etc. Suile, Apt #, gic.

1st MOORE CR2E034 (10/07)
City & State Crty & State 4. FEI Number [ Applied For
65-1154668 | [Net Applicable
d H i 1
* Couriry @ Country 5. Celificale of Status Desired O  $8.75 additonai
Fee Requiret
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASS, DANIEL G
10001 NW 50TH STREET SUITE 204
SUNRISE FL 33351

Sireet Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or £otn, in the Siate of Flonda. | am familiar with, and accept

the shhgatons ol registerad agent.

SIGNATURE

G gnatere, e of orEdad LaTH of rp e nd agerl el LT o pl cashn,

(WGTE Fagisierad Ages Legralusr sequered «hian or il g

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

1(1.

OFF]CERS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' O Deete me oy ___ DOchange [ adduion
e SHANNON, RICHARD HAME HOOOD0343R32
STREFT ADDAESS | 479 TALAVERA ROAD SIRFFT ADOAESS 321/ 08-20031-009 150,100
CIRY- §7-717 WESTON FL 33326 ciy -5t e
TLE T Daete TITLE [JChange [ Aaditian
HANE HAME
STREFT ADDRESS STREET ADGAESS
CHY-5T-21° CITY-S1-2IF
" INILE O Datete HILE O Change 7] Addition
HAME HAME
SIREET AULHESS STHi ¢ 1 ADURESS - - -
LTy 5T 21 CITY-§T- 210
1LE O paete TILE [ change ] Adwition
HAME HAME
STREET ADDRESS SIREET AODRESS
CITY-S1- 2 CITY-ST-2IP
Lk [J Detete ML [ change (] Addition
NAME NAME
STREET ADGRESS S1REET AODAESS
CITY-S1-21 CITY - ST- 2P
TILF O Deiete LE Dichange 7] Addition
NAME NAME
SIREET AODRESS STAEET ADDRESS
CITy-S1-28 CITY-ST- 2P

12. | hereby certify that the information suoplisd with tis filing does net qualify for the exemptidns contained in Section 119, Flerida Statutes. [ furtner cenlify that the intormation
indicatad on this report or supplemental raport is true and accurale ana that my signatuse shall have the sama legal ettect as 4 mado under cath that | am an officer or diteclor
of the corperation or the receiver or trustee ampowered 10 executa this repot as required by Chapier 607, Florida Statutes: and that my nams appears in Block 12 or Block 11

if changed!, of on an attachment with an addrass with ali mlwr ke empowered.

Shtwnor/

L7 o2

SIGNATURE:

3/3‘/ of” 9GSt 4yf-s22¢"

SIGRATURE AND TYPEDR OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Gam Dayime Foone 1




