2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93928

1. Entity Name

R & R CARETAKING, INC.

Principal Place of Business

C/O DARRELL FENNELL
2312 KEEN ROAD

FT. PIERCE FL 34346-9003
us

Mailing Address

C/O DARRELL FENNELL
2312 KEEN ROAD
FT. PIERCE FL 34946-9003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90017 027 ***150.00

N \

T TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.00%490 Applied For
Mot Applicable
[ Count Zi Coun . ith
Zip ountry P Y 8. Certificate of Status Desired O $8.75 Additional
: Fee Required
+ 6. Name and Address of Current Registered -Agent e - . =- 7=Name and Address of New Registered Agent
Name -
N
ROY HAMILTO Street Address (P.Q. Box Number is Not Acceptable)
2312 KEEN ROAD
FORT PIERCE FL 32983
City ; FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registersd agent and tite if applicable. (NOTE: Registared Agent signature required when reinslating) DATE
. . . P . ) . m “t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $1.‘.'|l'3.50500 10. Election Gampaign Financing $5.00 nay Bo
Tax 1||mg rgquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(8ee criteria on back) Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] petete THTLE Ol change [ Addition | 8
NAME HAMILTON, ROY NAME =3
strecT aoaess | 2312 KEEN ROAD STREET AUDRESS 3
arv-s-2¢ | FT. PIERCE FL CITY-ST-2IP 2
o
TITLE v O Delete TITLE O Chenge [ Additon | &
HAME HAMILTON, MARK NAME
.| sTReEeT anoress | 1703 ANGLE ROAD . STREETADDRESS | . . . s s et | e
" ony-sT-ZP FT. PIERCE FL CITY-ST-2IP T
TITLE [ Delete THTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ change ] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-8T-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further centify that the information
indicated or this report or supplemental report is,true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the gorporation or the receiver or frusteg.a puored A cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachgrgfil Wih y /‘ e/ The empowered.
Z 033001 () deitn]
SIGNATURE: A 33001 D) Sol-YY1D
[ = = == SIGNAFURE AND TYPED OR PHINTED NAME OF SIGNWG OPFICEROR DIRECTOR — T — ke :“"Daytimeml‘ﬂ?'“'r“:’; 7—

]



