R "
-— P

DOCUMEN] # 543187

1. Entity Name - R, _
54313 2
R.L. JAMES,CO..INC. OF 5{Alt
RPORATIGHS
Principal Place of Business Maillng Addrass 00 F E B 2 3 m 1 ' { . ’ 6
1480 SOUTH OCEAN DRIVE 3A 1480 SOUTH OCEAN DRIVE 3A
VERQ BEACH FL 32963 VERD BEACH FL J2963-5343
Sulte, Apt. 4, etc. Sulta, Apt. #, atc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Nurmber ?58083 Applied For
) 51 Not Applicable
i Courtry _ Zip . Country , . $8.75 Aaditionat
_ 5. Cartificate of Status Desired |3 I A Roquh
6. Name and Addrass of Current Reglstered Agent .. 7. _Name and Address of New Registered Agent
: s —— - rr— - -1 -
/‘i
HRUBGSCH' ROBERT M Street Address (PTX Nyrnbar |3 Not Acceptable)
1480 SOUTH OCEAN DRIVE 3A : D e
VERO BEACH FL 32983 -
City FL ‘ Zip Code
8. The above named entity submitg this statement for the purpose of ¢changing its registared offica or registered agent, or both, in the State of Florida.
—— gopert M, [4R208E5Ut (/15 /2eup
“Signeture, typac o priribed name of reghiered agent and ke I aopiicatie, (NOTE: Regiatored Agant aignamure requirbd when reinstating) o T
9. This corporation is aligible to satisty its Intangible FILE NOWIH! FEE IS $150.00 . )
Tax filing requirament and elscts to do so. After MAY 1, 2000 Fee will be $550.00 10. 15-:3:: I::n%ag‘g;%‘,usw cing O fdsdg%hé?”m
{Sas criteria on back) a Mseke Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IK 11 -
TiTLE PTS D1 Delets me Clchnge  £J Addition | =
NawE HRUBESCH, ROBERT M - _ L
sTheeT ancaess | 1480 SOUTH OCEAN DR{VE 3A STREED ADDAESS o=l Sonsn——n |2
omv-siz¢ | VERQ BEACH FL 32963 enY-51-2P ~03/ 0L A0 --01 064~ -030
Ut D O Delete e FHRF LT g e Abaiton | &
NAME HRUBESCH, JEAN A NAME
streeT ooress | 1480 SOUTH OCEAN DRIVE 3A STREET AJGRESS
CITY-ST- 2P VERO BFACH FL 32983 CITY-ST-20P
s .. . Dloetee g mE . - : » [Jcnange [ Aadiion
Nang™ ™ : - - s T . NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP ) . CITY-§T-27
me " O ek TinE . T DiChems [ Addition
NAME ‘ NAME
STHEET ADCRESS STAEET ADDRESS
Qry-s1-2p CITY-S1-21P
TTLE ) 0 Delete TiTLE {Jchange ] Addition
NANE NAVE ) 7,3
STREET ADDRESS STREET ADDRESS .
crY-ST-21p ) CITY-ST-21P )
mie O oelets TITLE ~ [ Change [ Addition
NANE. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-21P
13. i hereby cerlify that the information supplied with this fiII:g doas nol qualify for tha exemption stated in Saction 119.07(3Xi). Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigaature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporation or the recalver or trustes empowered 1o exsciAe this report as required by Chapler 607, Florida Statules: and That my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.
1 .
I e e
SIGNATURE: JIA%Y, e B RAUIRGEERT >

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats




