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

DOCUMENT #  P93000049354 Secretary of State
1. Entity Name
-23-2003 90103 003 ***150.00
J & R OUTFITTERS, INC. 01-23-20
| Principal Place of Business Mailing Address
Q8400 SW FOX BROWN RD WSWFOXBROWNRD ‘ VYU w o -
INDIANTOWN FL 34956 INDIANTOWN FL 34956
- - ISR AR AR
2. Principal Place of Businass 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. : ,&’CHECK HERE IF MAKING CHANGES :
City % State City & State 4. FEI Number Applied For
2 65—0422842 Not Applicable
Zip- Couriry Zip Country 5. Certiticate of Status Desired O ?8'75 A_ddi:ional
ee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Name
CASTER' JlM Street Address (P.O. Box Number is Not Acceptab'e)
2145 15TH AVE
VERO BCH FL 32961

City - FL Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00
- ‘ on G ian i .
After May 1, 2003 Fee will be $550.00 ’ Erlsg: iI‘C—EEnda(i;nc{;]n;:Ir?an.Fti:Dnr? e d ft%gqug?;sa °
Make Check Payable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleie TME [ change  [J Addition
NAME O'BANNON, FLOYD J NAME
sTReeT noress | 8400 S.W. FOX BROWN RD. STREET ADDRESS
crv-st-ze | INDIANTOWN FL 34956 CITY-5T-ZP _
TILE D O Delste TILE (] Change [ Addition
NAME O'BANNON, ELIZABETH NAME
streeT aDoress | 8400 S.W. FOX BROWN RD. STHEET ADDRESS
CITY-ST-2IP INDIANTOWN FL 34956 GiTY-ST-7IP
TTLE o ' Clpeete ~ K e 777 e T T T T Merage [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§7-21P
TME [ pelete L O crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [J-change  [] Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CITY -ST-2IP
TLE 7 Detete TLE [ ¢hange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP

12. | hereby certify that the infermation supplied with this fiiin é; does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor; lemenital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation r or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on gt attachmeny wifly an address, with all other like empowered.

BE RECHFaibeH OAammon  1-23-02 779597@157

& SIbﬂATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhaone §

WL VTN

nv

CR2E034 (10/02)



