FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  PO2000063181 R ecretary of State

1. Entity Name
T e

VJR VENTURES, INC.

Principal Place of Business Mailing Address
6910 197TH STREET EASY 6910 197TH STREET EAST
BRADENTON FL 34211 BRADENTON FL 34211
2. Principal Place of Business 3. Mailing Address “Il““l m Il“l nlﬂ II”l Ilm Il“' Il“I |”I| U|I| Mll mll ]m l"l
P.O. Box 980
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK LERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
RADEN TOpN) ﬁL C02.-006 \‘5 \ 5'3 Not Applicable
Zip I Couniry — =~3?_'32'&.3‘("____ N C':_O_ng e = j.b(;;e_r‘ufi_c_.a_te‘gf§1a-t_usA_,Dtg;i_regj____::[]; ..g&gigﬂ“_‘"]a' -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
CORPORMION SERVICE COMPANY " olerey L. RiGGns
/E—CQMF' Street Address %P.Ogox Nu;wtér_ii Byt Acceptable)
1201 HAYS A s S TraeT  EasT
TA 32301
City Zip Code
?EA DI N TR FL P2t

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
the obligations of regiis“terecgggem

SIGNATURE ﬁ[-/u‘/ Z-’t’?“""'-’vf PEES. Q/ @@ ‘//6/03

Signature, typed or prir{le_q nama of registered agent end title if appticabla. (NOTE: Regi‘slyﬂ'Ageﬁt signature rﬁired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . '
o . Election Gampaign Financi
Afer May 1,2008 o willbo $5500 . St oy foancg - $5.00 o o
Make c'heck Payabfe 1o Floritfa Department of State
140. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE - ») O pelete TITLE O change (] Addition
NAME * RIGGINS, JERRY L NAME
STREET Anoress | P.O. BOX 9286 STREET ADERESS
CITY-S7-7IP BRADENTON FL 34206 CITY-S7-2IP
TITLE D [ pelete TITLE [ change [ Addition
e RIGGINS, VICKI A
STREET ADDRESS | P.0O. BOX 9286 STREET ADDRESS
CITY-ST-ZIP BRADENTON:FL 34206 o GiTY-ST-ZIP
TITLE O pslete i I T T T T Ochange [ Addition |
NAME KAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P .
TiTLE [ Delete TITLE [ Change  [] Addition
NAME . NAME *:
STREET ADDRESS STREET ADDRESS L
CITY-5T-20P ‘ CITY-§7-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CITy-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ E2ET0Z= REGUERGD Rutins  Rasmos  “fnloz -322-890

SIGNAT'UH{AND TYPED CR P! D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A 0BL6YS0

CR2E034 (10/02)

fi



