|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P960000344:26 Fgléc%’t;%g? %)fsé(t)gtg "

1. Entity Name

RJF ASSOCIATES, INC. 02-08-2002 90017 037 ***150.00
|

Principal Place of Business Mailing Addr;ess

747 FLAMINGO DR 747 FLAMINGO DR

APOLLO BEACH FL 33572 APOLLO BEACH FL 33572

AR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & Statt'? 4. FEI Number Applied For
, 56-1684539 Not Applicable
Zi Count Zi ! iti
P ouniry P | Country 5. Cerificate of Status Desired O $8.75 ﬁ_«ddltlonal
| Fee Required
‘6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent T
MName
FALANDYSZ' RICHARD J Street Address {P.C. Box Number is Not Acceptable)
747 FLAMINGO DR
APOLLO BEACH FL 33572
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 Statg of Flarida.

. =l O de

SIGNATURE
Signature. typed or printed name ol registered agent and title if appli | {NOTE: Registered Agent signature required whan 1y ting) / DATE
 ling onsroman anascsodoso. | AfterMay 1, 2002 Feo wil be $53000 | ® Eicion Campsian Francing - $5.00 vy e
G 11 - : ’ * Trust Fund Contribution. O Added to Fees
£§ee criteria on back) 0 Make Check Payable to Departiment of State
1. , OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p ] Delete TILE [ Change ] Addition
NAME FALANDYSZ, RICHARD J NAME
street aooress | 747 FLAMINGO DRIVE STREET ADDRESS
OITY-5T-2IP APOLLO BEACH FL CITY-ST-2IP
TIILE [ Delete TIneE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE - ’ Co " [T Detete e —_ T Tt {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE ™1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delste TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g4 cther like empgyvered. —

§1d ~e 58— 7 58

,// l-0a

SIGNATURE AND TYPED GRS Daytims Prona #

SIGNATURE:

CR2E034 (9/01)



