2002 UNIF

M BUSINESS REPORT (UBR)

1%

FILED

DOCUMENT #

1. Enlity Name

JR AND JOE'S, INC.

5000050976

Secretary of State

01-21-2002 90018 003 ***150.00

Principal Place of Busingss

142A 3RO COURT
PANAMA CTTY FL 32401

Mailing Rddress
112A 3RD COURT

PANAMA CITY FL 32400

2, Principal Ptace of Business

3. Mailing Address

RO A

Suite, ADt. #, etc,

DO NOT WRITE IN THIS SPACE

Mar 12,2002 8:00 am

Suite, Apt. #, etc.
=7 City &'State” - -Ci-t;t ; S;te 4, FEI Number Appliad For
65-0586948 Not Applicable
op Country zp Country 8. Carlificate ol Status Desirad O $8.75 auditional
Feeo Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . i e g Name — e . _
HERKDON, TOMMY H Streel Address {P.Q. Box Number is Not Acceptable)
132A 3RD COURT
PANAMA CITY FL 32401
City FL | Zip Coda
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.
SIGNATURE
Sigriature, typed or privted rasme of registersd agent and b il apphicable. {NOTE: Registared Agen signahuie (Bquirsd when reirdtating) DATE
8. This'corporation is eligibie to satisfy is Intangible FILE NOWIH FEE IS $150.00 10. ion Carmpaian Financin
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 ) EI:; I.;de c:,:fgm;mm ¢ §d5d.803°h;::;39
{Set crileria on back) Ez/ Make Check Payable to Department of State )

CFFICERS AND DIRECTORS

13, | herety cérti
indicated on

SIGNATURE:

that the intormation supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information

is report or supplemeéntal report is true and accurate and that my signature shall have the same legal effact as it made under oatnh; that | am an officer o direcior
of the carporation of the reCeiver or truslee empowered 10 execule this report as required by Chapter 607, Flgrida Statules; and that my name appears in Block 11 or Blogk 121t
changed, or on an attachment with an address, with all other like empowered.

SIGNAYTURE REQUIRED

N A

SIGNA

TURE AND TYPED OR PRENTED NAME OF SIGKING OFFICER OR DIRECTODR ]

Ome Daylime Phate &

. 1z, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE P 01 Delete TME I chaage [ Addition | 5
NAME HERNDON, TOM NAME &
smeevaRoress | 1114 LOFTIN ST STREET ADDRESS 2
CITY-ST-2p PANAMA CITY FL 32404 CITY-§T-2p tél
me W e ; O Delnts e O Conge 0] Additon | 5

L Jume  |HERNDON, RENA- St NAE
STREET ADIFESS | 1194 LO) St - N TN .
cv-57-2¢ | PANAMA CITY FL 32404 cry-S1- 2
TIME O Detete e Ol crange [ Addition
NAME NAME

| - sTheeT amress- - e M STREET ADORESS e S iomie
CITy-ST-2p CITy-ST-21P
TITLE O Deteta e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$7-2P TY-61-7p
L [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CrY-5T-2p Cry-St-2p
TALE 0 Daigte FILE [T change [ Addition
NAME NAME
STREET ALIDFESS STREET ADURESS
orv:gT-ze -+ RSUN CITY-$1-2F



