2002 UNIFORM BUSINESS RIEPORT (UBR) FILED

Feb 13, 2002 8:00 am

1. Entity Name Secretal y Of State
JRH SERVICES, INC, 02-13-2002 90158 032 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 60633 P.O. BOX 60533 DuyZqyie
ST, PETERSBURG FL 33784 ST. PETERSBURG FL 33784 q Jl J
2. Principal Place of Business 3. Malling Address “"“II' ”I ll'“ |m| Ilm ""I II’"II"”""M" Ilm l"" |II‘ ||||
Suite, Apt #, etc. N Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'343 1023 Not Applicabie
Zi Count Zi Count it '
P ouniry P ountry 5. Certficate of Status Desred ~ [] 98-/ Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
1E8RY K. HAMNOND
o e _ Street Address (P.C. Box Number is Not Acceptable) _
92801 2 AVE . N. FIO
City Zig,Cad
¢ 7. PETEKSBuRG  FL | %872
>
8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.
ﬁ?/l/w c21747 / /
SIGNATURE K Vil J 2017, TEARY  HAMMIND /28/v02
/ |§nature. lyr?frprinlad name & regxs‘éred ager?(’ana title it applicable, © [NOTE: Registared Agent signatura required when reinstating) DATE ©
|wrg A 4
. o e ) - 1
9. This corporation is eligible to satisfy its Intanginie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 ™ M. 0
o ust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
$1. OFFI/CERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D [ oelete TITLE [Jchange [ Addition §
KAME HAMMOND, JERRY R NAME 2
ofreer a00reSS | P.O. BOX 60533 STREET ADDRESS §
CITY-ST-21P ST. PETERSBURG FL 33784 CITY-ST-ZIP u
TITLE [ Delete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
~CHY-5T-ZIP CITY-8T-21P
TITLE 1 celete TMLE [J Change [ Addition
NamE- -— | G — = s L - NAME e SO
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TME [ pelets TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the infarmation supplied with this fllmg 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 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered. fd-ﬂ y f‘f’ﬁ""fﬂ VNQ

/]
SIGNATURE: D PRES . I/ZJ / 0VZ  7X7-542-4013

NING BFFICER % DIRECTOR Date § Dayiime Phone #




