2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§(I)‘(1)32D8-00 am

DOCUMENT #  P97000014538 Secretary of State

1. Entity Name -

J.RR. MANAGEMENT COMPANY 02-11-2002 90140 006 ***150.00
Principal Place of Business Mailing Address
1815 WEST 15TH STREET P. 0. BOX 430
PANAMA CITY FL 32401 SANDERSVILLE GA 31082 ;
us . ;
2. Principal Place of Business 3. Mailing Address H“”"' HI II“H"'] III“ Ilmllm “m “l“ Iﬂll I”'”"" |||| )Ill - ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Nurmber Apptied For
59-3434505 Nol Applicable
Zip Country <o Country 5. Certificate of Status Desired O E‘g‘gesqlﬁf:;ﬂo"al
7 77 TTR Nameé and Addréss of Current Registered Agent™ T oo " 7 - T7—Name and Address of New Registered Agent - T
Name
W|LUAMS' JACK G Sireet Address (P.O. Box Number is Not Acceptable}
502 HARMON AVENUE
PANAMA CITY FL 32401
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 Siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) a Make Check Payable to Départment of State
1. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me " o O Delets TITLE [J Change  [J Addition
NAME ROBBINS, JAMES R NAME
STREET ADDRESS 2702 WEST 27TH STREET . STREET ADDRESS
CITY-ST-ZIP PANAMA ClTv FL 32405 CITY-ST-2IP
TITLE [ peleta LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
wET S N LT B T T R eI e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21IP
TITLE [ celate TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

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. | furiher cerlify that the infermation

indicatéd 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 carporation or the receiver or rustee grffowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
7

changed, or on an afiachment with an adg ith ajf other like erppowered

siGNaTURE:  SIGNEAUAL Bl @UW’TL [po gsv-003-badr

SIGNATURE AND Tvnib OR PRINTEDWAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Fhone #

|

s

CR2EG34 (9/01)

|y

i

1




