2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

R. F. H. lll, INC.

G14554

ecretary of State

04-23-2003 90127 013 ***158.75

Principal Place of Business
208 WEST ALAMO DRIVE
LAKELAND FL 33613-1503
us

Mailing Address

P.O. BOX 5400
LAKELAND FL 33807-5400
us

2. Principal Place of Business

3. Mailing Address

AR RAMARTE AR

Suile, Apt. #, etc. Suite, Apt. #, efc.

[O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2242965 Not Applicable
Zie Country zp Country 5. Certificate of Status Desired [E/ $8.75 Additional
_— PR - - — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PER’ ROBERT F.,||l 5;*: Street Address (P.O. Box Number is Not Acceptable)
208 WEST ALAMO DRIVE =

. LAKELAND FL 33813-1503 ‘
: ‘ o 4 City

A l A FL

Zip Code

-

#8. The above named entity submits this staterngnt 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 rggistered agent. N

.

,...tﬁ "

SIGNATURE

“Signature, typed or-prmled name of registered #ent and title if applicaste {NOTE: Registered Agent signalure required when reinstating) DATE
)

FILE_NOW!H FEE 1S $150.00° _
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS ' O Delete TITLE 3 Change [ Addition
NAME HARPER, ROBERT F. H HAME

smeeT aonress | 208 W ALAMO DR STREET ADDRESS

orv-st-ze | LAKELAND FL CITY-5T-2P

e v O Deiete TLE OJChange [ Addition
NAME ESPOSITO, BARNIE, LEE NAME .

STREET ADDRESS § 280 W ALAMO DR * STREET ADDRESS

CIFY-ST-21P LAKELAND FL CITY-ST-21P

TILE DV - e e O Delete ™ TITLE T ) oo "C)change [ Addition
NAME HARPER, AMY D : NAME

sTrecT ADORESS | 208 W ALAMO DR STREET ADDRESS

ore-st-2r | LAKELAND FL CITY-81-2IP

TILE DvT [ Delete TILE [JChange [ Addition
NAME HARPER, PAUL SEAN NAME

streeT anoress | 1420 S. FLORIDA AVE STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33803 CITY-ST-7IP

LE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TIILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP .

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 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, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrrient with an address with all other like empowered.
SIGNATURE: _CATABUATIRE V}[FS@WD L}}r;-’ //)5 /8(05)[0{{7 553

- SIGNATURE 5N|ﬂvp’so)on PIT—IEP‘NAME QF SIGNIJG OFFICER OR DIRECTOR

EUELY PR

CR2E034 (10/02)

i



