2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000018581 Mar 29, 2000 8:00 am

1. Entity Name

L & R ENTERPRISES OF JACKSONVILLE, INC. Secretary of State
03-29-2000 90059 001 ***150.00

Principal Place of Business Mailing Address '

4300 YELLOW WATER ROAD 4300 YELLOW WATEH ROAD

JACKSONVILLE FL 22234 JACKSONVILLE FI 32234-2900

Us Us v e vy

T oS R R R R
Suite, Apt. #, etc, Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 593256258 Applied For
Not Applicable

- 2 Couniry Zip ’ Country 5. Certificate of Status Desired O $8.75 Additional
) - ) Fee Required
6. Name and Address of Current Reglaterad Agent - __ -~ - - 7. Name7and Address of New Registered Agent
T - I Name
ROCKECHAH“E‘ SANFORD L. -7 Street Address (P.O. Box Number is Not Acceptable)
4300 YELLOW WATER RD
JACKSONVILLE FL 32234
City FL Zin Cade

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,

MDACAN A i

SIGNATURE
Signature, typed or printed name of registerad agent and titla i applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
® Tocting oasraman ntanes o so " | AerMAY 1,2000 Feowit bo 855000 | '® E60n CompenTiancing - $5.00 ay s
N . ’ . Trugt Fund Contribution a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TIME PCD O Deleta TILE [ cChange  [J Addition
NAME ROCKECHARLIE, SANFORD L NAME
sTREET AcDRess | 4300 YELLOW WATER ROAD STREET ADDRESS
CAY-5T-ZP JACKSONWVILLE FL CITY-5T- 2P
TTLE VSD O Delste TITLE [dchange [ Addition
NAME MUSIC, JAMES W NAME
STREETADDRESS | 4300 YELLOW WATER RDOAD STREET ADDAESS
oY -s¥-2iP JACKSONVILLE FL CIT{-S7- 2P
TITLE [ Delete TITLE Clchangs [ Additian
NAME AME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-ST-7IP
TITLE O Delere TITLE O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
(1 peiete e O change (T Addition
NAME
STREET ADDRESS
- CITY-5T-ZP
- [ peiete TITLE [ Change [ Additien
- NAME
STREET ADDRESS
' CITY-§T-21P

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental 1eport is true and accurate and that my signature shail have the same 'egal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes,; gpd that my name appears in Block 11 or Block 12 if
changed, ar on an attachmaht with an agdress, with ail othgr like smpowered. S qas o £2 i 2C /e & C/E/t? 2 (/é,

73/4f /o0

Data Daytmea Phane #




