2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J03583 Apr 10, 2000 8:00 am

1. Entity Name

R & R MANUFACTURING AND REPAIR COMPANY, INC. ecretary of State
04-10-2000 90133 001 ***150.00

04-10-2000 90133 002 ****%8 75

Principal Place of Business Mailing Address

R 2 BOX 358
BONIFN(_RQ. 32425

I

|

|

2. Principal Place of Business 3. Mailiné Address ”"”I"mml
ro 21 sl 4.%. /73 1527 MHolwsa 173

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. o / DO NOT WRITE IN THIS SPACE
Clty & State ; Clty & State 4. FEI Numﬂer Applied For
,9/..;: [1.4 . j[ O/vl /ﬂ’ﬂ j il ] 59-2648353 Mot Applicable
le o o —Courtry. | Zip— - Counly, —— - - o $8.75 Additoral
3 g o ?‘1 h.jﬂ' 32\{‘}) _ 565 5 — “44_ 5. Cemf:cate; of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ ] / I
Hpgless | E rre &y
HARLESS,EMERY E. Street Address {P.O. Box Nu_r?fer is 1Acceptabt3)
RT 2 BOX 358 (929 wia /74
BONIFAY FL 32425 )
City o f g Zip Code
B‘G’U’L’” ~ _‘;C( FL 32vy2.$

8. The above named entnty submits this statementior the pur se of Lhanging its registered office or reglste{,éd agerj. ér bqth, in the State of Florida.

|
SIGNATURE /" / <o ) i o4 Ayt O QO
Signature, typed or printed nama oI eglslered agent and title if applicdbla. (NOTE: Registered Agent signature required whan reinstatng) \ DATE ~
9. This ﬁorporatqu is eligible 1o sauﬁ(ylts Intangible . FILE NOW!!! FEE IS. $150.00 10. Eliection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Triist Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O pelete - TITLE JX Change [ Acdition
e HARLESS EMERY E. e Pt s Enery
STREET ADDRESS g STREETADDRESS | fer 2@ s
CITY-ST-2IP EBNZIIEE\? )éL185 CITY-ST-2IP T3orer ﬁ’l ”‘% Fary2 5
TITLE DSy O pelete TILE D sV ’ELChange [ Addition
A HARLESS,IRENE M. v Harless, I 12CN€ M,
STREET ADDRESS | T, 2, BOX 185 STREETADDRESS | 192 % /./ f, w /7?3 -
CrTY- 572 BONIFAY FL omY-sT2F 6& 7 -7 M ?A 7o
TITLE [ pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP |
TITLE 3 pelete TIME ! [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CHTY-5T-2IP CIFY-ST-7IP !
THLE [ Delete TITLE : 3 Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-7iP
LE [ Delete TWILE ' (0 change [ Additien
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP !

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signapae shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trusige empowered to execute this reporyas regefred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with anmaddress, with all other }

O T T S e | ~ e o
SIGNATURE: ___Sioes WHLURE WL s> O« rtyp-49v00_( §7) Sy 500
SIGNATURE ANDTYPED OR PHIHT7 NAME OF SIGNING OFFICER OR DIRECTOR Datq/ Daytime Phone #

4

CR2E034 (9/99)



