2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am ¢

DOCUMENT # 459431 Secretary of State .

1. Entity Name ook sk
R.R.R. WAREHOUSE & SERVICE, ING. 03-20-2003 90140 042 ##150.00

Principal Place of Business Mailing Address
4700 N. PEARL ST P.O. BOX 3235
PO BOX 3235 PO BOX 3235

il R — ROV ROON AR

2. Principal Place of Business

Date Daytime Phone #

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1548284 Not Applicable
Zi Count Zi nt it
P ountry P Courtry 5. Cerlificate of Status Dasired | $8.75 Additional
] o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAULEHSON' BOBBY L. Street Address (P.C. Box Number is Not Acceptable)
4700 N PEARL ST
JACKSONVILLE FL 322086
¥ 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agenl and titie if applicabls. {NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i I . :
N 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ¢ O Eciié%qohgiiss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VID [ Delete THILE {change {7 Addition 8__
HAME RAULERSON, JOHN RONALD NAME g
sTREET ADDRESS {4700 N. PEARL ST. STREET ADDRESS 3
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP a
o
TITLE PD 1 Detete TILE [3 Change ] Addition 5
HAME RAULERSON, BOBBY L. NAME
STREET ADORESS | 4700 N. PEARL ST. STREET ADDRESS
GiTY-S7-2IP JACKSONVILLE FL CITY-ST-ZIP
e VSD T - S Ovese [ ] T B [Ichenge [ Addition
HAME RAULERSON, BILLY D. NAME
STREET ADDRESS (4700 N. PEARL ST. STREET ADDRESS
CITY-ST-71P JACKSONV[LLE FL CITY - 8T-2i1P
e 1 Delete TLE ' [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-218 CITY-ST- 2P
TITLE O petete me | . [Jchange [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [J Delete e e [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurgie 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 receiver optrmp tefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment wj poweyed.
SIGNATURE: A (s L ; BOBBY L RAULERSON 3/19/2003  904-765-717
‘gaﬁn fRE AND TYPED gn PRINTED NAME OF SIGNING QFFICER OR DIRECTOR .




