FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am
DOCUMENT # FOOOO0006078 ecretary of State

1. Entity Name 04-03-2003 90117 034 ***150.00
R & M PROPERTIES LTD, CO.

TS

Principat Place of Business Mailing Address
121 SHORES DR. 3585 FOX HUNT DR.
BAY HARBOR M} 48770 ANN ARBOR Ml 48105
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE!f Number 38‘2018934 Applied For

Not Applicable

Zi Count Zi t iti
it ouniry P Country 5. Certificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g = NaTe = B = i - T T

. SCARFO, MICHAEL D
1314 WINTER SPRINGS BLVD
* WINTER SPRINGS FL 32708

Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, lyped or printed name of ragisterad agent and litie if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NCW!!I FEE IS $150.00 ) _— )
it . Zgm i gy ST I . Elecl F .00-
- “After May~1,,2003"Fee Wil be $550.00 o ? ErS:tlgzn?jagopn?:?;uti:: e C fgig:RO’\g:z:B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Delete TITLE [ change [ Addition
NAME WEBER, RICHARD E NAME
sreet anoress | 3585 FOX HUNT DR. STREET ADDRESS
crv-sr-z - {ANN ARBOR M CITY-§7-2P
TITLE VSTD , 3 Celete THLE [ change [ Addition
NAME WEBER, MADELON J NAME
streer appress {3585 FOX HUNT DR. STREET ADDRESS
CITY-ST-2IP ANN ARBOR MI CITY-ST-2IP
_HILE O celete TLE [ change [ Addition

NAME T N

STREET ADDRESS STREET ADDRESS \
CITY-$T-2IP Iy -S1-21P ’ -
TITLE O pelete THLE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Detete TITLE [[]Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O] Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-81- 21 CITY-51-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all Wke empowered.

Lt |\ ERE M'@ED . /"A/ﬂ\g 73974/~ y2 323

SIGNATURE A“HDIYF.ED ORVPR‘INTEDAA_MEBF‘ﬂGN_I‘N_G ”FICE”}I DIEE!;J‘O}H A —d J‘7’ Date Daytirma Phone #

SIGNATURE:

CR2E034 (10/02)



