2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000041547

1. Entity Name

RJH OF FLORIDA, INC.

Principal Place of Business
1333 COLLEGE PWY
GULF BREEZE FL 32561

Mailing Address
1333 COLLEGE PWY
GULF BREEZE FL 32561

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90166 017 ***150.00

MAAVEVINERRw

i i, m e et SRS L GRS ABY T B = B
. Bulle.ApL #,&t0. = Stite; ApL 4, ele [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ’ Applied For
35—1923994 Not Applicable
Zi Countr Zi Countr " ) iti
® Y P il 5. Gertificate of Staius Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HOFFMAN, R. J.
1333 COLLEGE PWY
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na
the obligatigs

SIGNATURE

nt for Jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S -g-d3%

Signature, typed or [rinlad nams of reglshyé@sm anrd titte if applicable

(NOTE: Registared Agent signature required when reinstaling)

DATE

FILE NOWIH FEE IS $150.00

A

‘Make Check Payabre to Florida Department of State

=W S S =

—8; _Elaction-Campeigr-Finensing $5.00"may Be —

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TIMLE [ Change [ Addition
NAME HOFFMAN, R.J. NAME
STREET ADCRESS | 1333 CQJ,LEGE PWY STREET ADDRESS
oirv-st-ze | GULF BHEEZE FL 32561 CTY-5T-2IP
TITLE O pelete TILE [ Change  [] Addition
v NAME
e v wnee = e STREET ADDRESS - [T e : ) .
T e s iemsT-ze . TR _—
e S e L g e ] BT e e T M g (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N .. o o st e o] GITY-ST-2P | - e .
MLE O pelete TITLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P f o-gr-ze

12. | hereby certify that the information 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 tnis 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 oificer or director

of the corparation or the receiver or trustee empowered to g
changed, or on an attachment

SIGNATURE:

ddress, with aj ot

wlhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T %L Uo NPR 007

SIGNATURE ANDTYPED OR PRINTED NAME)F SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LVUTHRN

Ny

}

CR2EQ34 (10/02)



