,200‘-' UNIFORM BUSINESS REPORT (UBR) FILED

! .
DOCUMENT # 476997 . Feb 28, 2001 8:00 am
1. Entity Mame -

, 1 Eny Name Secretary of State

. R&H ASSETS, INC. 02-28-2001 90037 008 ***150.00
Principal Place of Businass Mailing Address

1825 S. RIVERVIEW DR. 1825 S. RIVERVIEW DR. ]
MELBOURNE FL 32901 MELBOURNE FL 32901 O1didd
s P > e I MAL IR EAA A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Apoiied For
59—1595831 Not Appicable
Zip Gouniry <lp Country 5. Certificate of Status Desired O $8.75 Aditioral
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINMAN, JAMES L .
! Street Address (P.O. Box Mumber is Not Acceptable)
1825 S. RIVERVIEW DRIVE
MELBOURNE FL 329(H
City F:ﬂ Zip Cede
0 e

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatu-c, typed or printed rame of registercd agent and title if apphcable (NOTL: Regisiered Agent signalure required when reinstar ngh DATE
i i i iafy § i Fi nEE
9. This corporation is eligible to satisfy its Intangible FiLE NOWI! FEE E.’ $150.00 10. Elaction Campaign Financing $5.00 vay B
Tax filing requirement and elects to do so. After MIAY 1, 2001 Fee will be $550.00 T - y
2 ] i rust Fund Contribution. L] Added to Fees
(See criteria on back) O MMake Check Payable 1o Departmeni of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THILE DP [ peleta TITLE O change [ Acditios
e REINMAN, JAMES L e
SEREET ADDRESS | 1895 . RIVERVIEW DR. STREET ADDRESS
CITy-81-212 MELBOURNE FL 32901 CITY-ST-2IP
TILE VD [ pelete TILE [JChange ] Addition
e MITCHELL, KAREN B. hae
STREET ADDRESS 1825 S RIVERVIEW DR. STREET ADDRESS
CATY-5T-2IF MELBOUHNE FL 32901 CITY-ST-72IP
TILE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Delete TINLE [ Change [ Acditior
NAME NAME
STRELT AD0RESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 pelete TITLE [] Chasge [ Addition
HAME HAME
STREET ADDRESS STREET ADDORESS
CITy-ST-2IP CITY-ST-2IF ;
TMLE [ Dalete (k3 [1Change [ Addtion |
MNAKE NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP /) CITY-ST-21P

indicated on this report of supplemental report is true and gdcurate £nd that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctor
of the corporation or th ver or trustee empowergd tofexecutefhis report as required by Chapter 807, Florida Statutes; and that my name aopears in Block 11 ar Block 12 if
changed, or on an attachqeyt with an address, wigf s giher like fmpowered.

13. I hereby certify that the information supplied with this frn;;;‘?z{not alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: &g -200/

hong

(™ o
GRA; TYPED GR PRED EF SIGNING OFFICER OR DIRECTOR ate

R RO A-7

CR2E034 (10/00)



