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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgtchaJmtnENT # P02000118587

JR DISTRIBUTION CONCEPETS, INC.

Mailing Addrass
PO BOX 550723

Principal Piace of Business
PO BOX §50723
JACKSONVILLE FL 322554150

JACKSONVILLE FL 322554150

FILED
May 27, 2003 8:00 am
«  Secretary of State

04-28-2003 91374 002 ***150.00

44002677

AEDAMA AT EC

2. Principal Place of Business 3. Mailing Address
Suite, Apt, 4, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING r«pss
City & State Cily & State 4. FE! Number - N1 [ applied For
S-372622L g7 " |7 [Not Applicable
Zip Country Zp Country " . $8.75 additional
5. C?mhcala of Status Desired (] Fee Required )
€. Nama and Address of Curvent Registered Agent 7. Name end Address of New Registered Agent |
Name i
~ - NICEWONGER, WH"E.—:'J-: - Street Address (P.O:‘Boerumbe?is Not Acégpﬂ_ablg) R ’
5361 GREY HERON LANE—— e e T e e e e e e = o !
JACKSONWVILLE FL 32257 !
" City FL jZib Code
|

8. The abeve named sntity submits this statement for the purpose of changing its ragistered office of ragistered agent, or bath, in the State of Florida. 1 am famiiar with, and eccept

the obligations of registered agant. .

JIGNATURE
Signaiae, rypec or prrkad name of regrtied zgent sod title it appicabie.

|
|
(NOTE: Flagiciaiod AQent Sigratse saquiren when reinstating} DATE |

3 " FILE NOWII FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Chack Payahie to Florldz Department of State

|
$5.00 may be
f«aded 1o Fees

@ Election Campaign Financing
Trust Fund Contribution,

CR2E034 (10/02)

|
10. . OFFICEAS AND DIRECTCAS i KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D T - [ Delete TmE [Jcrange  [J Aoition
NAME NICEWONGER, RALPH E NAME |
seet aochess | 5361 GREY HERON LANE STREET ADORESS ;
ciry-st-zp JACKSONVILLE FL 32257 CITY.ST. 2P !
TTLE £ Detete e D cuange [ Acdition
NAYE “NAME !
STREET ADDRESS STREET ADDRESS i
CITY-5T- 2P Cmy-5T1-2P ‘
TNLE ) Oetets TME Cchange [ Addition
HAME NAME
~ STREET ADDRESS | s ot e e s st e semes - —— —— B STREET ADDRESS - § e s T T
orY-51-7p - — = - LCITY-§0 2P e — - .
T [ Deete TILE [ crange T acditon
NAME NAME i
STREET ADORESS STREET ADOSESS
cITY-S1-2p . LITy-S1-2IP
THLE O Detete e Dcrage  {J Agdition
NAME BAME |
$TREET ADDRESS STREET ADDRESS
Ciry-S1-2ip CIy-S1-2P ! }
TmEe 0 Detete TLE Clonimge O addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-51-7P CITY.§T-2P |

12. | heraby certily that the informalion supplied with this fiing does not quatify for the axemption stated in Section 119.07(3)(i), Florida Statules. I further certify thaf the information
my signature shall have the same legal sifect as if mada under aath; that | am an officer or diracior

of the corporation of the receiver or trusiee mpowered to execute this report as requirad by Ghapter 607, Florida Sietutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or Supplementat report is true

accurate and that

changed, or on an atisachment with an addrass, wilh all ofher like empowered.

SIGNATURE:

f?oslj-
586~ 0073

j’-Z/mfo-S’

Daylm.PhImg ] J




