FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # P02000068015 Secretary of State
1. Entity Name 01-23-2003 90157 024 ***150.00
JRM & JRM, I, INC.
Principal Place of Business Mailing Address
402 N DORT ST 402 N DORT 8T
PLANT CITY FL 33567 PLANT CITY FL 33567
2. Principal Place of Business 3, Mailing Address ”"”Ill m ||"| "IH "I" II“I I|’Ii Iml I“II llm ||l” I’Ill Im ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. ] " [ GHEGK HERE IF MAKING CHANGES
N
City & State City & State K El Nymbe, Applied For
j d 2,3 (o~ %’% CI ‘71 Not Applicable
4p : Country 4ip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘
__MIES G.ROBERT . ____ . _ .. _._ e
402 N DORT ST
PLANT CITY FL 33567

/) Y, City FL Zip Code

8. The abave name Iemity sybmitst Z?/é e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations 4f registergd ag

SIGNATURE
Signature, tygbd or prinTed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
1
AftF“iﬁE N?‘;”'l ';EE lﬁlﬁsoégg 00 ) 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete LUt [l cChange [ Addition
NAME MILES, J. ROBERT _ NAME ,
STREET ADORESS | 402 N DORT ST STREET ADORESS
CITY-ST-ZIP PLANT CITY FL 33566 . CITY-ST-ZiP
TMLE O pelgte TITLE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP . CiTY-S5T-21P .
TITLE ] - [ peiete TITLE [ change ] Addition
NAME N NAME
STAEET ADDRESS STREET ADDRESS
_onv-st-ze | o fom-stae e N S
TITLE O pelete TITLE (JChange [} Additien
NAME ) ™~ NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP 'R ony-sT-7P
TITLE 7] Delete TITLE (3 change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP ] o~ CITY-ST-2IP

ied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Stawutes, | further certify that the information
al repoif is true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dAd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowere

12. | hereby certify that-the information su
indicated on this reéport or supplem
of the corporation or the receiver
changed, or an an attachment wj

SIGNATUR e/l BEQURONNY L. /MiLes (%63’\59\3{74

~ SIGNATURE AND )'VPED S PRINTED NAME OF MENING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



