2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # F43958 | B Secretary of State
1. Entity Name BT 01-07-2003 90014 013 ***150.00
RBF PROPERTIES, INC.
Principal Place of Business Mailing Address
5745 SW 75TH STREET 5745 SW 75TH STREET tvvvamuw
#345 #345
— - IO RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2120496 Not Applicable 1
Zip Country ap Country 5. Certificate of Status Desired O ?eae.;gq L’::’:;“""a' r
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~—~ - -
Name
FREEMAN’ RICHARD . Street Address (P.O. Box Number is Not Acceptable)
5745 SW 75TH STREET
#345 »
GAINESVILLE FL 32608 City FL | 2o Coce

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 famitiar with, and accept

the obligations’of registered agent. Ry . .

SIGNATURE oo == _ =

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

o

) FII:'E,&}‘JOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

;. -$5.00 May Be,,
{4 Addedita Fees

irs

‘Make Check Payable to Florida chpagmeglg of State - |
H , I P T g

AND DIRECTORS IN 11

Ho,- - K . 7. OFFICERS AND,DIRECTORS 2 = =L .
e P ' EER T AT Mg e e EEEL ar b Pt e TERR L ~"';'*“th3"ﬁﬁ€' © [ Addition | &
NME FREEMAN, RICHARD NAME FREE MAN, RIGHAR . i
sTReeT anoRess | 7257 NW 4TH BLVD # 268 smeeranoness | 5 7S S, wWO1sT T ST FR345 g
CITY-ST-2IP GAINESVILLE FL 32607 CITY-ST-2IP GAL A L5 14 &t 3 A6 g
TITLE 3 celete TILE 7 [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2iP CTY-ST-2P

TITLE - - o * [FIpeete- - “f "TE -~ —| - —— - -~ [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-3T-2IP . CITY-ST-2P

TILE 1 Delete TITLE . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1P | CITY-ST-21P

TITLE [ Delete TITLE [} change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-21P

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 or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empowerad.

sIGNATURE: _( Dilend U 2 ERICHARD FREEMAN 1/ Joers 35227 5707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #




