2003 FOR PROFIT CORPORATION FILED i
W
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am &
DOCUMENT # P02000124391 ecretary of State
1. Entity Name 04-14-2003 90339 024 ***150.00
JLR CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
6910 197TH STREET E. P. 0. BOX 9286
BRADENTON FL 34211 BRADENTON FL 34206 ]
2. Frinoipal Place of Business 3. Maiing Address H"“"IH“I"”““ “"I"m Illl\ “m "m'ﬂ“ mmmmm“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
©3~ 049 3240 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O : $8'75 A.dditional
Lo - i T e e | S e Bag | o s i i g e o i = o oo 2 = FEE-REQUirAd - o — - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIGGINS, JERRY L Street Address [P.O. Box Nurmber is Not Acceptable)
treet ress (P.O. Box Number is Not cceptable
6910 197TH STREET E.
BRADENTON FL 34211
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligaticns of registered agent. ‘
\"E”
SIGNATURE -
Signature, Iypedqr_?rinted name of revgisrered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : N
9. Election C Fi
Ay 1, 2000 Feo il e $55000 P o S50 e
Make Chack Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TNLE . D [ Detete TITLE [J change [ Addition | &
NAME RIGGINS, JERRY L NAME e
streeT aooress | 6910 197TH STREET E. STREET ADDRESS g
CITY-5T-2IP BRADENTON FL 34211 CITY-SF-2IP <
o
TITLE [ patete TITLE [ change ] Addition g'
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7T [ Delete e T T T T ) . [ Chenge [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 3 Delete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
e { OJ elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21F

12. | hereby certify that' the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

C'/a/yof (. Breims Toeg  folos [74)222-0910

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:  SIAC7728 BEAUIR

SIGNATURE AND TYPED OR

IMTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daylime Phone #




