DOCUMENT # P96000023567 R FILED

1. Entity Name

J & R SALES, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Flace of Business Mailing Address 01-10-2001 90077 010 ***150.00
4104 STALL ROAD A P.C. BOX 274150
TAMPA FL 33624 TAMPA FL 33688

(T

e Ot e e I

Suite, Apt. #, etc. Suite, Apttirtem—— DO NOT WRITE IN TH!S SPACE
e
City & State gy City ie 4. FEI Number 7 Applied For
%AMPA‘ rb j Mpﬁ' FC 53337405 Not Applicable
2id33 ‘69 q - Gountry ij 3‘ 3 é'&’(? CDU”B S ﬁ 5. Certificate of Status Desired O ?ge';esqﬁ?:;ﬁiﬂa! .
6. 'Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narme

GOBBEL, H. JAY . .

4104 STALL ROAD Streel Address (P.O. Bost Not Acceptable)

TAMPA Fl. 33624

\ |
City \ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing itg registered office or registered agent, or, both, in the State of Florida.

o9

SIGNATURE
Sigriature, typed or prnted name of registered agaent and litia if appiicable. (NGTE: Regrstarad Ageel sig requirel instath U DATE
9. ThIS’?pprfﬂtI(.)n is eligible to sat\sly;ts Intangible FILE NOW!!! FEE IS]"$;50.00 10. Election Campaign Financing $5.00 May e
Tax (Im.g rgqunremem and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Deiete TITLE [ Change [ Addition
NAME GOBBEL, H. JAY NAME
sTreeT ADoRESs | 4104 STALL ROAD STREET ADDRESS
CHY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE 1] 1 Defete TIMLE Ccmnge [ Addition
NAME GOBBEL, ROSE A NAME
STREET ADDRESS | 4104 STALL ROAD STREET ADDRESS
~oirv-st-ab ~ - -TAMPAFL 33624~ - — : T e e ) N1 O - c e -
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2P CIFY-8T-2IP
THLE O Defete TITLE ) Change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the raceiver or trustee empowered lo 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 all othgr like,empowered.
SIGNATURE: _ &Y. 32/ W ’; A’ 3/0/ §13-960-0407

SIGNATURE AND WED OR ?ﬁmTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phone # L

CR2E034 (10/00)

‘




