FILED
A
U O O O PORT UBR Jan 08, 2003 8:00 am

DOCUMENT # L97198 Secretary of State

1. Entity Name 01-08-2003 90022 024 ***150.00
RON'S APPLIANCE SERVICE, INC.

Principal Flace of Businass Mai_ling Address
709 LOCKWOOD LANE 709 LOCKWOOD LANE
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

; AR AREEWAR

2. Principal Place of Business

Sufte, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3028916 Not Applicable
Zi i 1 iti
P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P 0. Box Number is Not Acceptable)

STOUKER, RONALD
#709 LOCKWOOD LANE
JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required whgn reinstating) DATE
FILE NOW!Y FEE IS $150.00 ‘ - .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O] Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ elete TITLE [J Change  [] Addition
NAME STOLIKER, RONALD NAME
staeeT anoress | 709 LOCKWOOD LANE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32259 CITY-ST-ZiP
TITLE S. . [ pelete TILE [ change [ Addition
NAME STOLIKER, MARGARET M. NAME
STREET ADDRESS | 709 LOCKWOOD LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
e Pr—— — e~ - DfDeleILé- =% IMLE T e ) e D Chf‘lﬁgﬁ O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TITLE ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Delete TILE [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report 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 mear OF trustes empgwered toexecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on agattachment wi ithgem cfher like

Sl SElbonntBumncD Shiee 01,&%:3 1-904-287- 323 F

¥ " 5)aNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf: Daytime Phone #

SIGNATURE:

CR2E034 {10/02)




