FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # P94000091829 ecretary of State

1. Entity Name 04-29-2003 920047 036 ***150.00
JNR & KKR, INC.

AV #891200

Principal Place of Business Mailing Address
12192 MANDARIN RD. 12192 MANDARIN RD.
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address H"Hlll ||| |||I| I“" Ilm IIm Il"”l"”lmlml lml "ll”l” ‘"I
Suite, Apt. #, elc. Suite, Apt. &, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3301910 Not Applicable

Zi Count Zi Count iti
P ountey P Ly §. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
-~ " 6. Name and Address of Current-Registered Agent-=— =77= .7 2. 7| —== = =35 72 Name'and'Address of New Registered Agent: T
Name

ROOD, J. NEIL Street Address (P.C. Box Number is Not Acceptable)

12192 MANDARIN ROAD
JACKSONVILLE FL 32223

City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abiigations of registered agent.

SIGNATURE e
Signalre, typed or. éﬁwﬁd.lnam_a of registered agent and titla if applicable. {NOTE: Registered Agert signatura required when rginstating) DATE
— k
FILE 'NOWI! FEE IS $150.00 . - .
. . 9. Election C F
 ftr a1, 2003 Foe wil bo 65000 ™ o S50 e e
M§ke Check Fggyable to Florida Department of State '
- o ' .
104" QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - PD [T Dekete Tine [ change [ Addiion |
NAME ROQD, J. NEIL NAME
syaeeT Anoress | 12192 MANDARIN RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-ZIP
TMLE wsT o (1 Detete T [Jchange [ Addition
NAME ROOD, KAROL K NAME
sTReeT ADDRESS | 12192 MANDARIN RD STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CiTY-§T-2IP
TITLE VP setmss e s ~=rpetaig™ -~ | TIE == = S[-=rr e —— e - -~ —  [FCharge - J Addition
HAME ROOD, JOHN D NAME
STREET ADORESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL . CiTy-ST-21P
TITLE [ Delete me - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-7IR CITY-ST-2IP
TLE [ pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the informaticn 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 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ageress, with all othar like gmpowered.

SIGNATURE: ) OUIRED ¢f / té;/@z 26969

SIGNAYURE ‘NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




