FILED

Mar 03, 2004 8:00 am
2004 FOI}:ES;LTR%%%I:‘QI_RATQPN Secretary of State

03-03-2004 90024 015 ***150.00
DOCUMENT # P96000023567
1. Entity Name
J & R SALES, INC.
Principal Place of Business Mailing Address 4 4 U 1 5 0 38
4104 STALL ROAD P.0. BOX 274150
TAMPA, FL 33624 TAMPA, FL 33688
s s AR MOMRAR A ARMIAAMMIA
Suite, Apt. #, etc, Suite, Apt. #. etc. 02202004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3374057 Not Applicable
Zie - Cauntry Zp Country 5. Cerlificate of Status Desired O 38 75 Additional
D - - bl - A e Fee Requirad .,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOBBEL, H. JAY
4104 STALL ROAD Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL l Zip Code

8. The above named entity submits this statement 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 obligations of registered agert.

SIGNATURE
Signatura, lyped or printed nama of registerad agent and titie it applicable. (NOTE: Registered Aganl signature required whan rainstating) DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaigl;n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ Delete TINE DT change [ Acdition
NAME GOBBEL, H. JAY  NAME
STREET ADDRESS | 4104 STALL ROAD STREET ADDRESS
CITY-S1-ZIP TAMPA, FL 33624 CITY-ST-2IP
TITLE D 3 Delete TILE (Cl change  [] Addition
NAME GOBBEL, ROSE A NAME
STREET ADDRESS | 4104 STALL ROAD STREET ADDRESS
Cry-sT-2P . | TAMPA, FL 33624 CrY-s1-7IP
TIME O Delete TiLE [ change [ Addition
NAME - — o . i RAME - _— M. —_—— R - - ;
STREET ADDRESS STREET ADDRESS - T
CHY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P ) CITY-SI-21P
TITE 1 Delete TITLE [J Cherge [ Addition
NAME ~[| NAME
STREET ADDRESS STREET ADDRESS
IY-st-7p CITY-ST-2IP
e | O Detete TMLE [ thange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the informatior supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have tha sama legal effact as if made under oath; that | am an officer or diractor
af the corporation or the receiver or trustee empawered to 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 address, with all other like empowered.

SIGNATURE: e Q. Hopl 0 Yapry T. Goses o?/ﬁalw 8)3- 966431

¥ sianaTuRE yme‘h&n PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytims Phone &




