2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED

Apr 24,2003 8:00 am
$ ecretary of State

B
DOCUMENT # P97000081 750 04-14-2003 90208 043 ***150.00
1. Entity Name
AAA-JRM ENTERPRISES, INC.
|_Principal.Piace o Bugsiness Maiing Address.—. =Tl .,
33638 LINCOL RD 636 LNCOL R0~ o T
LEESBURG FL 24788 LEESBURG FL 34788 ) '
I I A R
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & Siate 4. FE| Number Appliad For
59-3430921 Nolt Applicable
- g ‘ "
2ip Couniry Zip ‘ Cauntry 5. Contfcote of Starus Desies [ ?eBegosq mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name ) o e en
MURPHY, JIMMIE R Streel Address [P.O. Box Number is Not Acceptable)
33638 LINCOLN RD.
LEESBURG FL 34783
Clty FL Zip Code

8. Tne above named entity submits this statemenl for the purpose of changing ita registerad cHice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl

the obiigations of registered agent.

SIGNATURE

Signature, Typed of printéd name of registened egenl ent tile i applicabl, (NOTE: Registerad Apert Bgnature mquired when reinstaling) - DATE

" FILE NOWN! FEE IS $150.00 ;
Satter May 1, 2003 Fes will be $550.00 :
Make Check Payable to Flc{rida Department of State

9. Efection Campaign Financing $5_0O May Be
Trust Fund Gantribution. O  Added to Fees

10. OFFICERS AND DIRECTORS ~— 4 | 2 S oAk AL RO IREETORS 1N 11

me 3P0 - " M osee Tine E/? M . Wcrange {5 Addition

NAME MURPHY, SMMIE R . : 5-1' NAME </ L— > ( 77

streev aponess [ 33838 LINCOLNRD | sreeraomress | 32630 L—inco V\.’rec(

orv-sr-ze | [LEESBURG FL 34788 CIY-$1-7P 1-1565 BuRG ,{(— 3‘-(78 8

TELE ' O eteta TinE ' Dlchange L) Acition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIF

TME O Deiets TTILE Clonage (O Asdtion
L I B S S i

SIREET ADDRESS .- S TREET ADDRESS ’ - B

CITY-ST-2P " CITy-ST-2P /

e ' O Delere L e T 0 Olcnange [ Atdiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITy-$7-P

THLE 03 Delete TITLE Ol Crange 17 Addiion

NAME . l NaME

STREET ADDRESS STREET ADDRESS

CHY-SF-2P CITY-$T-2

L 1 Detete TOLE O change [ Addition

WAME NAME

STREET ADDAESS STREET AQDRESS

CITY-Sr-2° CITY-ST-ZF

12, | hereby certify that the infarmatipn supplied with 1his filing does not gualify for the exemplion stated in Section 115.07(3)(1). Florida Statutes. | further certity that he information
indicated on this report of supptemental report is true and acturate 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 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. of on an attachmant with an addrass, with aif other like empowered.

SIGNATURE: o/ SIGNATURE REQUIRED ). -

SKINATURE AND TYPED QR PRINTED NAME OF SHIAING OFFICER OR 5"
Sk 1

CR2EN34 (10/02)



