2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO8852

1. Entity Name

R & J OF DESTIN, INC.

Principal Place of Business

917 STAFFORD AVE
STATEN ISLAND NY 10508

Mailing Address
917 STAFFORD AVE

STATEN [SLAND NY 10309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

L

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20046 027 ***158.75

|

DO MOTWRITE IN THIS SPACE

City & State City & State 4, FE! Mumber NOT APPUCABLE Applied For
Not Applicable
Zip Country Zip Country : . o $8.75 additional
5. Certificate of Status Desired ,E: Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGFORD’ MICHAEL Street Add (P.O. Box Number is Not Acceplabie)
Stree ress (P.O. Box Number is Not Acceplabie
807 TARPEN DR . p
FT WALTON BEACH FL 32548

Crty

Zip Cade

8. The above named entity suomits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature typed or printed rame of regislered sgert and et appicable

INOTE Rogistored Agent sigratuie reay ‘ed whe re -

DATT

9. This corporation s gliginle to satisfy its Intang:bie
Tax filing requirement and elects to do so.
(See criteria on nack)

FILE
Atier MAY
iake Cheek P

NOWI
[ 1,2001 Fee will ba $550.00

e
(=1~

18 515000

ayairz io Departmant of Siate

10. Election Campaign Firancing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 10 OFFICERS AND UIHECTOF}S IN 12 J N
THLE DP ] Delete TITLE [ Charge [ Acditen 8
NAME LANGFORD, RICHARD C. NAME =
streer aporess | @17 STAFFORD AVE STAEE] ADURESS ‘ g
cri-sr-20 | STATEN ISLAND NY 10309 cay-st-ae ¢
TITLE [ Deete TITLE Ul Crange [ Adeien %
RAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-7IP ITY-ST-7IP

TTLE 7 Delete TTILE [ Crange ] ddditen
NAME NARIE

STREFT ADDRESS STREET ADDAEES

oIty -ST-21P CIIY-SI-4F

[4TLE [ peete NTLE I Change [ Adeiin®
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-37-717

TiTLE [ velee 1LE O] Change [ Aaditia®
NAKE NEMT

STREET ADDRESS STREET ADDRESS

CITY-8T-2P Gy -51-11P

TITLE ] Delete TITLE [] Chenge [ Acditian
MARE NAME

STREET ADDRESS STSEET ADDHESS

CITY-ST-21P CTY-§T-21p |
13. 11

hergby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statates. i further cerlify thai the nform
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legat cffect as it made under oath: that | am an oficer or d

ar
of the corporation or the receiver or trustee empowered to execute this report as required ny Chapter 807, Florida Statutes; ard that my name appears in. Block 11 or Block 12 1
CMpCR

changed, or on an a‘taohmem%y% all otheaei

ered.

SIGNATURE AMD TYFED OR PRINTED NA

GNING OFFICER OR DIRECTOR

= D

A2 cntr (. LAk Vafﬁ,é/ 7/09)?2 5’57?"



