2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S95397 May 01, 2000 8:00 am
J & R EQUIPMENT, INC. Secretary of State
05-01-2000 90390 049 ***150.00
Principal Place of Business Mailing Address
ilZ STUART STREET 162 STUART STREET
.. BOX 2348 P.O, BOX 2348
IACKANNVILLE F 32203 JACKSONVILLE FL 32X)3-2348
T s U
Suite, Apt. #, etc. Suite, Apt. 7, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3093399 Applied For
Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O $8'75 gddr'tr'onai
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_. —
Name ‘
POPE’ JAMES R. Street Address (P.C. Box Number is Not Acceptable)
102 STUART ST
JACKSONVILLE FL 32203
City FL Zip Cade

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnntad nama of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 ) o ‘
Tax filin; requiremenlgand lonts 10 oS0, After MAY 1, 2000 Fee will be $550.00 10 %'l‘fg'ﬁﬂniag;a;ﬁ;Eg‘:”cmg 0 fdsdgqo";gf"
(See criteria on back) || Make Check Payable to Depariment of State '
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE YK ] Change D Addition
NAME POPE, JAMES R NAME RARBARA T. DRAKE
stReeT anoRess | 102 STUART ST STREETADCRESS | 103, STWART &7
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP Tacksonvills, FL S2z04
TIMLE S B oelete TITLE CJchange [ Addition
NAME GORDON, JEFFREY S. NAME .
sTreeT aporess | 102 STUART ST STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32203 CITY-ST-2IP
MLE V- X peletz 1ME - T T T change [ Addition |
NAME TIGNER, CAROLE A. NAME
smeer aookess | 102 STUART ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32203 CITY-$T-2P
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 belete TITLE (J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall & the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chibter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered. i
: ~ ST AR T R ;
SIGNATURE: JasmesilRAfE el = P?E:Cﬂﬁ | ’ﬂ/L Yfa¢foo  Got-3s¥-3108
Date Daytimng Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIW(Y OFFICER OR DIRECTOR




