2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # P9900002430

1. Entity Name

JR ENGINEERING ENTERPRISES, IN

FILED

Secretary of State

03-06-2000 90061 008 ***150.00

C.

Principal Place of Business

1651 SAND KEY ESTATES 163
CLEARWATER FL 33767

Mailing Address

1651 SAND KEY ESTATES 163
CLEARWATER FL 33767-2878

TR

2. Principal Place of Business

I LTI

|

3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
—Zo / JA&Ut; S*‘\ wi-¥i \'Iﬁ-ft.vf.s Sk
City & State City & State 4. FEI Number Applied For
Pon® < Nonsiorfe ‘éb i O Marcts He A 435270 le Not Applicable
Zip Country Zip Country T . 8.75 aagditional
.539 E{ F LJS A’ 7 3 3 q Q/f o S A 5. Cerlilicate o‘f Status Desired O ?ee Require(;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALK  TTo S.Simbe
ROSSMAN’ JACK Street Address (P.O. Box Number is Not Acoepl%)
1651 SAND KEY ESTATES |63 20 2 Lar
CLEARWATER FL 33767
Ci ip G
Fowr  CHamiborke  FL |Z5C om

éqgistered office or registered agent, or hath, in the State of Florida.

2 )22/
o/

[Nﬁ Reais(ered Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Ima%e

|

Tax filing requirement ang elects to do so.
(See criteria on back)

.. FILE NOW!!! FEE IS $150.00 )
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Aoded fo Fees

CFFICERS AND

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. DIRECTORS 12,

TLE PVST O Delete TILE PvsT (A Crange (7] Acdition
NAME ROSSMAN, JACK HavE Uncie Ress e

sTreer aooResS | 1659 SAND KEY ESTATES I-63 SRETADRESS | = em ¢ St s S

arv-s-2° | CLEARWATER FL 33767 oITy-§T-20P Conr Cltoio ffe Fi_ 339«
TIME D [ Delete TILE o T change (] Addition
NAME ROSSMAN, JACK NAME - Ay el RoMimc ~

sTReeT ADDRESS | 1651 SAND KEY ESTATES I-63 STREETADDRESS | @b & o) mrewrtS S i o)

onv-si-2p | CLEARWATER FL 33767 CiTY-ST-2P Pont Clbasto the f1_3 3F€F

mE "7 e ThTe o T T T Ooeee " Fme - ’ ' O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O elete TiTLE O Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-8T-2P _ CiTY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Ciry-5T-21P CITY - $T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with thi
mental report is yrle and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple
of the corpoeration or the recgive

FBMp;

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

wered to expoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

like empowered,
SIGNATURE: A 57/;4 Cf/ 79 /B804l
ND(PYRktrOR BRINTED fAME OF SIGNING OFFICER OR DIRECTOR / Dsfy 77 | Daylme Phone #
77 - 77

Mar 06, 2000 8:00 am

CR2E034 (9/99)



