2001 UNEIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000069709

1. Entity Narn('

JDR, INC.

Principal Piace of Bussnesslg«ddfufs S a{#ﬂ;ﬂﬂress

~ROUTE-2-BOX-346—

e guen Rl 55 Pgen B
Piry Fl. 35345 2r74, . 355

2 PrmcwpafPface of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90337 026 ***150.00

IAVARI NI A

DO NCT WRITE IN THIS SPACE

i

City & State City & State 4, FEI Number 59.3597777 Applied For
Not Appiicable
Zi Countr Z Countr i
P ¥ P v 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

BODIFORD, JACK D

ROUTE2BOXR0- G740 tlaens /3.

Street Address (P.O. Box Number is Not Acceptable)

PERRY FL 32847 223

City

e Zip Code
]

8. The above named entity submits this statement for the purpose of changing its registered off'ce or registered agent, or both. in the State of Fiorida.

SIGNATURE

Sigaati-e. woed o printed ~ame of regsierec acent ang litle if applicatla

[NGYE: Regsterad Aganl signature “sauirgd wion reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiecis to do s0. =

(See criteria on back) E/

FILE MOWIE FEE 15 $150.00
Afier MAY 1, 2001 Fees will ba $550.00

Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fung Contribution.

$500 May Be
Added to Fees

12 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TTE O change [ Additia
HANE BODIFORD, JACK D . NAME

STREET ADDESS | ROUTE-2-BOY-346 G 7LD Alherv s A SIBEET ADURESS

CITY-§7-217 PERRY FL 8394F 5’)’3}/—? CiTY-gT-71

TUILE STD ] Deiete TiTLE Ol Change [ Additiaz
NAME SMILEY, RUTH NAVE

STREET #0CRESS | ROUTE 5, BOX 346 STREET A03RESS

CITY-ST-71F PERRY FL 32347 CITY-47-717

TITLE [ Delete TITLE [J Change [ Additicn
HAME NAME

STREET ADDRESS STREST ADDRESS

GITY-§T-2iF CITY-S7- 2P

TILE 1 Delee TITLE O Charge [ Addition
NAME MAME

SIREET ADDRESS STRELT ADDRESS

CITY-5T-24P GITY-ST-2IP

TITLE O Delete L O change ] Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P BITY-ST-2IP

TITLE ™ Delele TITLE [ change ] Additien
NAME NAME

STREET ADGRESS STRZET ADDRESS

CIry-§i-219 CITY-3T-2iF

13. | hereby certify that the informaltien supplied with this filing does not

changed, or on an attachment with an address, with gjl other like empowered,

L A) Art Lot

qualify for the exemption stated in Section 119.07(3%0), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repoit 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 trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

Y =23-8  GROSEY %0

S}W/ﬁURE AND TYPED OR PRINTED NARE-CF SIGNING OFSIER OR DIRECTOR—"

Da;mnp(ﬂ e i

CR2E034 (10/00)



