2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P93000067841 Apr 29, 2000 8:00 am

1. Entity Name
JRR ASSOGIATES, INC. ecretary of State
04-29-2000 90019 001 ***450.00

Principal Place of Business Malling Address
277-A AZALEA DRIVE POST QFFICE BOX 1424
DESTIN FL 32541 DESTIN FL 325401424
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3209196 Applied For
Not Applicable

Zip Country Zip . Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ’ ’ ) ’ e T Name - ’ e -
BURKE, LES W Street Address (P.O. Box Number is Not Acceptable)
221 MCKENZIE AVE
PANAMA CITY FL 32401
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 Staie of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and titla if applicable. (NCTE: Registered Agent signaiura required when reinstating) DATE
> Trszﬁﬁ;"?éiﬂﬁlﬁﬁei'iga'ﬁf ;Oei?snf;yc;f slgtanglb!e Afte'?ll:lf\YN‘? V:(;:;o r;liE E |!$ t:es g'so.r?o 00 10. Efection Gampaign Financing $5.00 May Be
g ré - ’ - Trust Fund Contribution. O Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O Change [ Addtin
NAME ROGERS, J. RON NAME
STREET ADDRESS | P.O. BOX 1424-N/A STREET ADDRESS
orv-s1-2F | DESTIN FL 32540 CIY-§T-2IP
TILE 3 belete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
THLE [ Detete TITLE [Jchangs [ Addition
NAME T -E— - T s NAME - - - S
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TALE [ Detete TITLE [Jchange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CiTY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al| cther like empowered.

PRGN 04/20/00 -
SIGNATURE: RN TR /20/ (850) 837-7979
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFIC% OR DIRECTOR Date Daytime Phone #
L

CR2EQ34 (9/99)



