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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 476997

1. Entity Name

R&H ASSETS, INC.

Principal Flace of Business

1825 S. RIVERVIEW DR.
MELBOURNE FL 32901

Mailing Address

1825 S. RIVERVIEW DR.
MELBOURNE FL 32901-4711

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20007 021 ***150.00

600479

(AN CRTERTRABI

DO NOT WRITE IN THIS SPACE

IIE

Clty & State City & State 4. FEI Number | [Applied For
& 59159563 1 s
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
|- .- __. .. _6.-Namé and Address of Current Registered Agent . _ ____. _ _ 7. Name and Address of New Registered Agent
Name

REINMAN‘ JAMES L Street Address (P.O. Box Number is Not Acceplable)

1825 $. RIVERVIEW DRIVE

MELBOURNE FL 32901

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 name of registered agent and ile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ihisfclorporatign is etigiblde t? satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Etection Campaign Financing $5.00 May B
ax filing requirement and efects 10 do so. After MAY 1, 2000 Fee wiii be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DP O Detete TITLE [JChange (2"
NAME REINMAN, JAMES L NAME
STREET ADDRESS | 1825 S. RIVERVIEW DR. STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32801 CITY-§1-2p
TITLE viD ] Delete TITLE O Change (0.
KAME MITCHELL, KAREN B. NAME
sTREET ADCRESS | 1825 S. RIVERVIEW DR. STREET ADDRESS
omv-sT-2¢ | MELBOURNE FL 32801 CITY-ST-2IP
TITLE ’ T ST T =[O oelete TE - o . ) — -7 OChage O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-ZIP
TITLE [ pelete TITLE (O Change [
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE CicChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S5T-2IP

FE P [ | R ——rt——"—— . —w—" _w—a. . T

13. | hereby certify that the infermation supplied with this filing does

indicated on this report or supplemental report is true and acc
iver or frustee empowered to ex
with an address, with

of the corporation or the re;
changed, or on an attach|

SIGNATURE:

e
R

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te ynd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute tfhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3 o
URE ANDTYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR
o = 2 ,
L V.

{/7,0/0’0 F2/- ¢85 -2a/

Daytirms Phone ¥

'
.

f J= oy



