FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P93000076507 ecretary of State
1. Entity Name 04-24-2003 90115 042 ***150.00
JR & ST INC.

Principal Piace of Business Mailing Address _

1057 COLLINGSWOQOD BLVD P O BOX 380731

SUTEB - MURDOCK FL 33938

S G R

rjn(:lral Flf{SUBUS‘iG'S?SJ (VP,/?OUAM

S""ﬂ‘m' # etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

Cif &, Sjate j City & State 4, FEI Number Applied For
RY&MMJM{/ _F 6W47741 Not Applicable

Zp . —3 Country Zip Country 5. Certificate of Status Desired ] $8.75 Adgitional
L — - i o ) Fea Required  _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAHAM, SUZANNE .
i re: It X Ul r, A Le]|

2180 SHILO ST SRS EOL T WL G TR Ave

PORT CHARLOTTE FL 33980 4

QP SUldhine. 7

. YW Clapidde  FLI7Z55S

8. The above mamed enifty submits this statement for the purfose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regfstered agent. |

%/7

SIGNATURE AN .
sngnat , yped ar pnm?é }m_e of ragistered agent and title if app(cab\e (NOTE: Registarad Agent signature required when rginstating) DATE /
7 ! {
FILE'NOWII! FEE IS $150.00 ! 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. | Added to Fees
Make Check Payable io Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME GRAHAM, JAMES R NAME
sTreeT apDRESs | 280 SHILO ST. . SIREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33880 CTY-§7-2IP
TILE D [ pelete TITLE [l change [ Addition
NAME GRAHAM, SUZANNE T HAME
STREET ADDRESS | 280 SHILO ST. STREET AGDRESS
CITY-ST-21P PORT CHARLOTYE FL 33980 o CITY-ST-7P ) ) _
THLE O petete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2P _l
T [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST- 2P
TILE [ Delete TITLE ] change 7 Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

L~

12, | hereby certifg that-the information
i

changed, or on an attachment wi

SIGNATURE:

pplied with this filin, 5 does not qualify for the exemption stated in Section 11£.07(3)(i}, Florida Statutes. | further certify that the information
ntal report is trué and accurate and that my signature shall have the same legal effect as if macg/under gath; that | am an officer or director
trustee empowered 1o execute this regrt as reqyired by Chapter 607, Florida Slatutes and that, y namé appears in Block 10 or Block 11 it

JJ I 1th2? tpe

indicated on this report or supple
of the corporation or the receiver

gNATURT fpen OR PRINTED NAME OF slcdma OFFICEH OR DIRESTOR lfaxa Daytime Phone #

AY  i£9e50

CR2E034 (10/02)

1



