2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000082121

1. Entity Name

J & R TEXTUHE, INC.

Principal Place of Business

2686 WINDSOR HEIGHTS
DELTONA FL 32738-24B6

tdalling Address

2685 WINDSOR HEIGHTS
DELTONA FL 32735-2486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90134 003 ***150.00

AR

DO NOTWRITE IN THIS SPACE

IS

City & State City & State 4, FEI Number 59-3470945 Applied Far
Not Applicable
i It Zi iti
Zp Country 0 Ceuntry 5. Certificate of Status Oesired a $8'75 Addmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — - - T - SEEES e — [~ Name - . R
JAGEL, ROBBIN E .
Streat Address (P.(. Box Number is Not Acceptable)
2886 WINDSOR HEIGHTS ST
DELTONA FL 32738
City F L 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.
SIGNATURE
Signalure, typad ar printed name of registered agent and tle It applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erscti - )
- . . Elaction Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlil be $550.00 Teust Eund C opntrigbuticn. o f?dgjqoh’ég‘éss °
(See criteria on back) M. Make Check Payable to Department of State

1". QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TILE [Jchange [ Addition
NAME JAGEL, ROBBIN NAME
sTreeT anoness | 2886 WINDSOR HEIGHTS ST STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738-2438 CITY-ST-21P
e S [ Delete TILE [ change  [] Addition
NAME WRIGHT, JOHN E JR. NAME
staeer anokess | 2886 WINDSOR HEIGHTS ST STREET ADDRESS
Crry-sT-ZiP DELTONA FL 32738-2466 CITY-5T-ZP
TTLE e - e e = = e .  Delste. TTLE . .- O Change T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CRY-S1-2P
TITLE [ Delste TITLE {JChange [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
TITY-5T-2P CITY-5T-7P
TVLE 7 belets TITLE Ochange [ Addition
warae NAME
STREET AGDRESS
- CITY-ST-2IP
WILE 3 Delete TIE [ change [T Addition
B} NAME
- STREET ADDRESS
g1 Zp CITY-ST-2IP

i3. | hereby certify that the information supplied with thig filing does rot qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerlify that the information

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 corporation or the receiver or trustae empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it

changed, or on an attach Wi

N address, with all Othﬁr like empgyvered.
in E J@(ge ﬂ

OFWNG OFFICER OR DIRECTOR

D A N
oVt 1-31-00  904-532-8086
STNATURE AND TYPED OR BRINTED NAI Dala Daytime Fhone #

CR2E034 (9/99)



