e oo NAME SHUCK, ROBERTF.

FILED
2005 FOR PROFIT.CORPORATION May 04, 2005 08:00 AM

DOCUMENT # 696021 ecretary of State

1. Entity Name

R J SPECIALIST CORP.

Principal Place of Business Mailing Address

880 CARILLON PARKWAY 880 CARILLON PARKWAY

P.0.BOX 12749 P.0.BOX 12749

= — LLEEERE
04282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE lN TH'S SPACE 4. FE! Number App[:ed For
59-2110303 Net Applicable
5. Cortificate of Status Desired [ ?g-gfqgfedéﬂf’"ﬂ'
R I e e 6. Rame and Address of Cutrent Registered Agent .

%%T(EACQI'.ESI&I”E’!ARKWAY - DO NOT WRITE
ST. PETERSBURG, FL 33716 IN THIS SPACE

8. The above named enity submits this statement jor the purpose of changing its registered office o registered ageant, or both, in the State of Florida, | am farmiliar with, and accept
the abligations of registered agant.

SIGNATURE - _ — ———— —
Signaturn, typed or prinlsd name of registered agem and tite il apphcable {NOTE Registered Agent signature regquired when reinstating) DATE
EILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fundg Contriloution, ™ i Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE STD
NAME PIPPENGER, LYNN
STREET ADDRESS | 880 CARILLOM PKWY IONONnREL 451 )
onv-si-zp | ST PETERSBERG, FL 05-05/05-B00TE-008 150.60
TITLE P
NAME JAMES, THOMAS

SIREET ADDRESS | 880 CARILLON PKWY
CITY-ST- 2P ST PETERSBURG, FL

TITLE D

s | 880 CARILLON PRWY
§f§£§ff°z??m ST PETERSBURG, FL DO NOT WRITE
D
s JULIEN, JEFFREY P. : IN THIS SPACE

STREET ADDRESS | 880 CARILLON PKWY
GIY-S7- 2P ST PETERSBURG, FL
TILE

HAME

STREET ADDRESS
CiTY-8T-2P

TImE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the Information supplied with ths filing does not gualify for the exemplion sfatad in Section 119.07(3)(3), Florida Statuies. | further certify thal the infermation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made undar cath; that | am an officer or diractar
of tha corporation or the racelver or trustes empowared 1o oxecute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Black 10 or Block %1 if
changed, or on an attachment with an address, with all other lika empowered. - -

SIGNATURE: 3 { F’FVCLG{ z] bL]JmEJ’T b{b@?f%

5
SIGHATURE ANJ PED OR JAINTED NAME OF SIGHING OFFICER OR DIRESTOR Daytima Phone #

1ol ST 3¢00



