2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H30261 Apr 24,2001 8:00 am
1. Entity Name ,
R & R CURBING; INC. ecretary of State
04-24-2001 90289 047 ***150.00
Principal Place of Business Mailing Address
39 FLAMINGO DR. 33 FLAMINGO DR,
PALM COAST FL 32137 PALM GOAST FL 32137
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElhumber  HO-2473238 Applied for
Mol Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired [ ?i.;g}&;ﬂ:&tiﬂﬂal
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent
Name
RHODES, DONALD W.
39 FLAMINGO DR. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City F L Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
Signature, ypad or printec nare ol regisieran agent and Q¢ if anp!catis (NOTE: Ragisterad Agart sigrature requiree whan roinstating) DATE
9. This ;9(poraliqn is eligible to satisfy its Intangible FILE NOW!I! FEE E$ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. (1 midedto Feyés
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TITLE P 7 Delete TITLE [ Change  [§ Adeicn
MNAME RHODUS: DONALD W HAME
streeT aooaess | 39 FLAMINGO DR. STREST AZDRESS
CITY-51-2P PALM COAST FL 32137 CIY-§7-71P
TILE [ Delete TILE [ Change ] Addition
HAME NAME -
STREET ADDRTSS STREET ADDRLSS
CITY-81- 2P CITy-S1-20P
TITLE O pelste YITLE [ Change [ Adciion
NAME NARE
STREET ADDRESS STREST ACDRESS
CITY-57-2/P CiTY-87-2
TLE 7 Delete TTLE [ Change ] Additon
NAME NAKE
STREE] ADURESS STREEN ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Adgiien
MAME NiME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-57-21P
e O Dalete TMLE [ Chance [ Audition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-$7-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal offect as if made under oath that | am an off'cer or directar
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Black 12 ¢

changed, or on an attachmentfivith an address, with &l other like empowered.

I
SIGNATURE: _ [/ ¥}
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