- FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- r f
DOCUMENT # P98000028171 B ecretary of State
1. Entity Name : g 04-18-2003 90157 029 ***150.00
JPR DEVELOPMENT CO. .
Principal Place of Business Mailing Address
6700 SOUTH FLORIDA AVENUE P.O. BOX 1797
STE#6 HIGHLAND CITY FL 33846
B - AU EN A
2. Principat Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, efc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3500797 7 Not Applicable
ap Country Zip Country 5. Cerntificale of Status Desired O geae.gesq lﬁrded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALDRIDGE, J.C. Street Address (P.0. Box Number i Nt;t Acceplable)
e i .0. Box Number is
6700 SOUTH FLORIDA AVENUE
STE #6
LAKELAND FL 33813 City FL Zip Cod_e

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. | arn familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerec Agant signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . ) .
At Hay 1,200 Foo il b $55000 S te [y $5.00 ke oo
Make Check Payahie to Florida Department of State )
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HILE [Xpelete it . [J Change [ Addition
HAME RICHARBSON - B — NAME : ,
sTREET AnDRess 64.00-SOUTH- ELORIDA-AVENUE, - #12 STREET ADDRESS
ovvr-st-zp  EAKELAND-FL-38843 — CITY-57-21P
e PD 3 Delete TITLE [J Change (] Additien
NAME ALDRIDGE, J.C. NAME
smeeT acoress 16700 S FLORIDA AVE STE #6 STREET ADDRESS
crv-st-ar | AKELAND FL 33813 CITY-§7-2IP
TITLE . [ peleta TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
nLE O pelete TIMLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP e CITY-ST-71P
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | heraby certify that-the information supptied with this filing doas not qualify for the exemplion siated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report or supplementai rgport 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 regeiver.or trustég empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt an afigress, with ali other like empowered,

SIGNATURE: G REQLIRED President 4-19.02 863-644-9197

{ SIfNATURE ;ﬂn'rlvp D OR PRINTED NAME-@F STSYING OFFICER OR DIRECTOR Dale Daylime Phone #
T 1T C A1A8vAdMo

LY ong

CR2E034 (10/02)



