- "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P96000051727 FILED
1. Entity Name
JR LAND DEVELOPMENT CORPORATION
03SEP 10 AM 9: 02
Principal Place of Business Mailing Address i "'E.i;\"? 'f [J F'_ S E»ﬁ lrr
11000 TUNG GROVE RD. 14000 TUNG GROVE RD. TALLAHASSEE, FLURIDA
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
I R N RNRIE TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPUCABLE Applied For
Not Applicaple
A Country Zip Country 5. Ceriificale of Status Desred ([ fg-;esqlﬁf:di“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
W S, CHRISTINE M Street Address (P.C. Box Number is Not Acceptable)
11000 TUNG GROVE RD.
TALLAHASSEE FL 32311
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWill FEE IS $550.00 . - ‘
9. Election Campaign Financin
After September 10, 200:.’: Fee will be $750.00 Trust Fund C;trigbution. g O Edsd.egiq::h:?ezs °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE ' (| Change [ Adgition
NAME WILLIAMS, CHRISTINE M NAME L LI L P P L)
Pl 4 oo 1wl
staeeT ao0kess | 11000 TUNG GROVE RD. STREET ADDRESS 09/ S~ 7S % mﬂ (i
emv-st-zp | TALLAHASSEE FL 32311 CITY-§T-2IP e b
TILE VP 3 Delete TITLE [Jchange [ Addition
NAME WILLIAMS, NICHOLAS D NAME
streeT aoohess [ 11000 TUNG GROVE RD. STREET ADDRESS
or-st-zp | TALLAHASSEE FL 32311 CITY-5T-2P
TITLE &7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TITLE [ Delete TITLE . [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-2P
TILE [ betete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P

12. | hereby certily that the information 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 supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receiver.r frustee empowered to éxecute this report as reqwred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 If
changed, or on an attachme &N address w<th all ather ke smpowerad,

SIGNATURE: RW% ?: //a‘ / 03 Sv4387

T svh:run: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafa Daytime Phora #

LedZ2L0

1y

CR2E034 (4/03)



