.

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000102429 Secretary of State

1. Entity Name
J. JR.'S RANCH, INC. ' 03-07-2002 90035 010 ***150.00

Principal Place of Busingss Mailing Address
+exwerrmersonst. a3 S . Pl Db worcon st

Mar 07, 2002 8:00 am

PENSACOLA FL 32501 32SD)  PENSACOLA FL 32501
2, Principal Place of Business ' 3. Ma“ing Address ‘ ‘II”I" ”I ‘I"I ‘lm I|I|| |Im |I|I‘ HI“ II“I “I" I’Ill ”I" IIH ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52‘2310550 Not Applicable
Zi Count Zi Count i
® oumiry i ountry 5. Certiicaie of Status Desicd [ 08+79 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- "FARR'NGTUN,'WILUAM Bl T T o B ’ Street Address (P.O. Bﬁx Number is Not Acceptable)
307 SCUTH PALAFOX STREET
PENSACOLA FL 32501
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of registered agent and titie if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. ih;sfic!:::nrporathn is e:glble t? sat\sfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaning $5.00 May Be
ax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Payable to Départment of State ) .
1. . "OFFICERS AND GIRECTORS f12 - - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me 4D : ] ‘ : * " O Delele e o © DOchange [ Addiion
NAME ‘| JONES, ROY JR. HAME
STREET ADDAESS | 403 S. PALAFOX ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CHTY-§T-21P
TILE O pelste TLE [1 change [ Addition
NAME ‘ B YY"
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE O palete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L OTYST-TP, | e itz com e mm 2 sis T g - CVETIPT | e 3T A S SERAIEESS s T
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY- ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME —_ —J e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TitLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IIP CITY-ST-21P

13, | hereby certily that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplementalgeport is rate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or owered to execNe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit] s, with_all other iikgf empowered.

-

N\ . - " 074 R AT W/é D"'
Fd

smmn’ns AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

?,

CR2E034 (9/01)



