FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 895397 03-31-2008 90027 016 ***150.00
1. Entity Name
J & R EQUIPMENT, INC.
Principal Place of Business Mailing Address o w
1352 W. BEAVER ST P.O. BOX 2348 .
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32203 :
R R HII!II!IHI!I\I\IHIHNI\I\“?II\I\I!lIlINIlIHI\II\I\I\}I\IHII\IHIIl
Suite, Apt. #, etc, Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3093399 . Not Applicable
Zip Country Zip Country " } 58.75 Additional
5. Certificate of Status Desired I:l! Feo Requiredl !
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
PCPE, JAMES R. ‘
1352 W BEAVER ST Street Address {P.Q. Box Number is Not Acceptable) |
JACKSONVILLE, FLL 32209 ‘
City : FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. l am familiar with, and accept
the obligations of registered agent.

1
SIGNATURE [
Signature, typred of printad name of regisiered agent and titde i apphcable. (NOTE: Registarad Agent signatura requirad when reinstatingy DIATE
|
FILE NOW!I FEE IS $150.00 9. Eleclion Campalgn F-mancmg $5.00 May Be i
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11
e P O] pelete e ‘ [Ichange [ Addition
NAME POPE, JAMES R NAME
STREET ADDRESS | 1352 W BEAVER ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP )
TILE STVP [ Delete TILE ' [Tl change [ Addition
NAME WAINRIGHT, TAMMY NAME . .
STREET ADDRESS | 7580 SAN JOSE BLVD STREET ADDRESS i
crv-sT-2P | JACKSONVILLE, FL 32217 CImy-ST-2IP f
TITLE O oelete TITLE ‘ [JChange ] Addition
NAME T T NAME A
STREET ADDRESS STREET ADDRESS a -
CITY-ST-ZiP CITY-§T-2P
TITLE O pelete TINE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-SE-2IP CRY-ST-2IP )
TILE O Delete TITLE ‘ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CIY-SF-2IP ! -
TimE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-zP CITY-§7-2p

12. | hereby certify that the inform
indicated on this repan or sup
of the corperation or the recei
changed, or on an attachment

ion supplied with this fnllng does not qualify for the examptions contained in Chapter 118, Florida Statutes. | furthér certify that the infermation

mental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustea empowengd to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, wih heglike smpowered.

|Qoy 3543708

Daytime Phone #

James R. Pope, President 5’11'08

E0 NAME OF 8IGNING OFFICER OR DIRECTOR Date

SIGNATURE:

4 |



