2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065987 May 15, 2000 8:00 am

1. Entity Name

J & R TRANSMISSION, INC. Secretary of State

05-15-2000 90261 015 ***150.00

Principal Place of Business Mailing Address

7327 SILVER STAR ROAD 6300 SILVER STAR ROAD
STUNTTFL 32818 ORLANDO FL 32818-3119

2. Eﬂfcipal Place of Business 3. Mva-{ing' Address H"""I "I II‘

95413

2
IR

Suite, Apt. #, etc. Suite, Apl. #. etc. DO NOT WRITE IN THIS $PACE
" City & State City & State 4. FEI Number, Applied For

qci - 35 8 Gg 37 Not Applicable

ap Couniry Zp Country 5. Certificate of Status Desred [ 98-75 Acditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

BR"T' BoB Street Address (P.0. Box Number is Not Acceptable)

6300 SILVER STAR ROAD

ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE Registered Agerl signaturs raquired when reinstating) DATE
B g e s aa” 2% | o MaY 1,200 Fo withe Sss000 | 10 St Camosgnancing | $5.00 way 8o
g ’ * - TFrust Fund Contribution. 0 Added 10 Fees
(See criteria on back). a Make Check Payable to Department of State
n " TOFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dslete TITLE [ change [ Adgition
NAME BRITT, BOB NAME
streer anoRess | POST QFFICE BOX 739 STREET ADDRESS
CITY-S7-2P QCOEE FL 34761 CTY-5T-2P
TILE D 71 Delete TITLE O Change (] Addition
NAME MARTIN, HUGH NAME
stReer noeess | 1065 CHESTERFIELD CIRCLE STREET ADDRESS
ciry-S1-21P WINTER SPRINGS FL 32708 CITY-ST-21P
e~ _.|. —_— el o [ Delete TITLE ) . O Change ] Addition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS . ¥ STREET ADDRESS
"CITY-ST- 2P o ' ’ ] CITY-ST-2IP
T bt N N [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or Iiystee gmpowered lo exgsite this repart as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ~ hw, ;
SIGNATURE: (2220 D7) Al Y Bob Britt— Y /26 2000 Y07-29/-75K
T SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING GFFICER OR DIRECTOR Datel Dayume Phone #

CR2E034 (9/99)



