FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1
|
i
1

|

DOCUMENT #  JO7782 o ecretary of State
1. Entity Name 04-21-2003 91188 021 ***150.00
R & L SALES INC.
Principal Place of Business Mailing Address
4575 QLD DIXIE HWY 4575 OLD DIXIE HWY
FORT PIERCE FL 34946 FORT PIERCE FL 34946 ‘ .
B —————— | | {1111
2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
59-2676837 Nct Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOATRIGHT, LISA .| Straet Address (P.Q. Box Number is Not Acceptable)
4575 OLD DIXIE HWY.
FT. PIERCE FL 34946
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il appkcable. {NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI1!I FEE IS $150.00
i . . Electi ign Fi ‘
e May 1, 2003 Foo willbe 5500 B oo s 35,00 e oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS In. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
JMLE D O Delete TILE [ Change  [] Addition
NAME BOATRIGHT, ROBERT NAME
streeT anchess | ROUTE 1 BOX 171 STREET ADDRESS
cmv-st-2p | FORT PIERCE FL CITY-ST-218 .
TILE PD [ pelete THLE [Jchange [ Addition
N BOATRIGHT, LISA v
sTReeT ADDRESS | ROUTE 1 BOX 171 STREET ADDRESS
CITY-8T-21P FORT PIERCE FL CITY-ST-2IP
TITLE 1 Delete TrLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ oelate TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
4]
TmE O Delete TILE Cchange [ Additior}f'
NAME NAME N
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZIP /
me O Delete TITLE [ Change [ ifiidition
NAME NAME /
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemplion 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 reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitac t with gn address, wilh all other likegmpowered.

SIGNATURE: ST/ DI F=OLVTE D Nt —oz  (722) e brd 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytima Phone #

CRZE034 (10/02)



