. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

R.P.M. SERVICES CO., INC. | Secretary of State

05-03-2001 90974 007 ***150.00

Principal Place of Business Mailing Address
1515 SEMORAN BLVD. 1452 E BROOKSHIRE CT
WINTER PARK FL. 32792 WINTER PARK FL 32782
us us
Suite, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59—1719572 Applied For

Not Applicable

“* county - Country 5. Certificate of Status Desired ] ?8-75 Additional
- ¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGSTRESSER’ ROBERT A SR Street Add (P.0. Bax Number is Not A table)
I ass (P.0. X M ccel
1452 E BROOKSHIRE CT eet Adar ax Number | pta
WINTER PARK FL 32792
City FL Zip Code

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

SIGNATURE
Signaturs, typad ar printed name of registared agent and tilla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi satisfy.j i b e FILE.NOWINLEEES:6150.00 oo ) - o - e e -
8 ;iﬁ'if,_"_‘-’ipora“‘_’“ s ellgnblg IT sz:llslfy_c_lits Intangible - Aiﬂu lMEAY ?2b01 F Jsil‘i&b $550 D;‘”‘“‘ 10." Election Campaign Financing $5.00 May Be
ax 1I|n.g requirement and elects to do so. er s ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE Potl O Deiete TITLE [} change [ Addition
NAME BERGSTRESSER, P. R. NAME
streeT aooress | 1452 E BROOKSHIRE CT STREES ADDRESS
CITY-ST-7IP WINTER PARK F\. 32792 CITY-ST-ZP
TITLE [ Delete - me [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) FITY-ST-ZIP
TITLE O Delete TTLE ) ' - " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : (1 Detete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-2P
TITLE 1 pelete TITLE Tl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowe-r.b
-
SIGNATURE: ﬁ;ﬁ @MM ot gé(asmxw ¢-23-0/
SIGNATURE AND TYPED Cu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L} Dale Daytirma Phone #

DOCUMENT # 520351 May 03, 2001 8:00 am

CR2E034 (10/00)



