2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P97000014538 FonED
St 0 Feb 29, 2000 8:00 am
J.R.R. MANAGEMENT COMPANY Secretary of State
02-29-2000 90242 008 ***150.00
Principal Piace of Business Mailing Address
1815 WEST 15TH STREET P. 0. BOX 430
PANAMA CITY FL 32401 SANDERSVILLE GA 310820430
us
e QRS 0 0 00 O A
sute, AL, ete. re T T Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE) Numbsr | [~pplied For
, , 533434505 Not Appiicable
Zip L Countfy e Zi?, - B Country . ‘_5; &rgﬁ:citi cj_ S‘:E.gtus Desired | §g;f95q l’:f:;“"”"’_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
WILLIAMS, JACK G Sireet Address (PO, Box Numbe: 8 Not Acoaptabie)
502 HARMON AVENUE

PANAMA CITY FL 32401

City FL I Zip Code .

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

SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. {NOTE. Registared Agent signatura required when reinstating} DATE
9. Ihlsf.c.orporatul)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nllng rgqulrement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1.1

|
TMLE D [ Delete TNLE O Change  (J Addition
HAME ROBBINS, JAMES R NAME
STREET ADDRESS | 2702 WEST 27TH STREET STREET ADDRESS
CNY-ST-2f | PANAMA CITY FL 32405 eI ST-2P
TILE O Delete TILE [T Change  [J Additicn
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Deee F L [ Change L] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S§T-ZP CITY-$T-2P
TILE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ~ { omr-stze
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST1-2IP CITY-4T-2IP
TLE [ Detete TLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify 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 supplemental 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 or the receiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) d

changed, or on an attachment vyt 5, with all ather like empowered.
{{_ - A e
SIGNATURE: ___-77’ e ) 2-11-00

SICWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone #

3,

CR2E034 (9/99)



