—am

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am
DOCUMENT #  PO1000012636 Secretary of State

1. Entity Name

RP & AB INCORPORATED 03-11-2002 90039 009 ***150.00
Principal Place of Business Mailing Address
15734 BEREA DR. 15734 BEREA DR.
ODESSA FL 33556 QODESSA FL 33556
2. Principal Place of Business 3. Mailing Address \ IIlHlI’ “’ Ilm "m "l” ||l" "“l Ilm "lll "lll I““ mll "“ |II’
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For

59~ 334G 9 5¢ Not Applicable

n

Zi i Count iti
P Country Zp ouniry 8. Certificate of Status Desired 0 iaégesq l‘ﬁ:’:&t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLYNN'—B&—Y-MOND P T s o nl=StreetAddress (RO Box.Numberis Nol Acceptable) e omcmag v o oo

15734 BEREA DR. - — T

ODESSA FL 33556
City FL Zip Code

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.

SIGNATURE

- Signature, typed or printed nama of registered agent and titla if applicabla. {NOTE: Registerad Agent signature requirad when rainstating) DATE

.

T II e | e ot | @ Smcmapres | sag0e o
- 2 ’ : Trust Fund Contribution. O Added to Fees
1See criteria on back) = Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 1 pelets TITLE P -7 D, Q—Ghange T Addition

NAME FLYNN, RAYMOND P NANE St LAymors P

sTREET apoREss | 15734 BEREA DR. SRETADRESS | 52 3 " Bertes  Ba

CITY-ST-2P QDESSA FL 33556 CITY-5T-2 ODESS 2 A 3377%¢

TITLE D O} Delets TITLE y o K3 Change [ Acdition

NAME FLYNN, ANNEMARIE NAME FZ;/A/»U, Arvwcmake s

STREET ADORESS | 15734 BEREA DR. STREETADDRESS | s 3= 73 BLees e

CITY-ST-2IP QDESSA FL 33556 CITY-5T-2IP ODassms A 33577

TITLE [ Delste TITLE [ Change  [[] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

crv-stmP | . o - L . _ . m.cimy-st-2e . . - R . . .

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP r CITY-ST-2P

THLE - O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statules. | further certify that the information
indicated on this report or supplemental repoert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi acdress, with all other like empowered.

o b s F S s [ Fhaer o2folle I3 1125,
/ SIGNATHJE AND TYPED OR PRINTED NAME OFAIGNING OFFIGER OR DIRECTOR Date Daytime Phorie #

SIGNATURE:

AV GELELND

CR2E034 (9/01)



