13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is4rue and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyey or trustee gmg RE-D (=‘ e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attach| mé(?wfred. - . L'tpl ‘Bq%q
Ll tamilton  odpsler (112) de1-4tho

sIGN?ﬂHE AI‘D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # _ J93928 Apr 21,2002 8:00 am :
1. Entiy Nams ecretary of State |
R & R CARETAKING, INC. 04-21-2002 90879 006 ***150.00 )
Principal Place of Business Mailing Address
C/0O DARRELL FENNELL C/O DARRELL FENNELL ‘QUUIvUUv
2312 KEEN ROAD 2312 KEEN ROAD
FT. PIERCE FL 34346-9003 FT. PIERCE FL 34346-9003
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number Applied Far
650006490 Not Applicable
i C 2 iti
Zip ountry P Country 5. Certficate of Status Desied [ 98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T - = Name™ T v v o - ST Te. - -
ROY HAMILTON Streat Address (P.Q. Box Number is Not Acceptable)
2312 KEEN ROAD
FORT PIERCE FL 32983
City FL Zip Code
8, The above 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 or printad nama of ragistered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscii P .
- X . on Campaign Financing $5.00 May Be
Tax f|||n.g rgqulrement and elects 1o do so. After May 1, 2002 Fee will be $5650.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete TILE {(JCrange [ Addition | &
NAME HAMILTON, ROY NAME e
sTReeT ADDRESS | 2312 KEEN ROAD STREET ADDRESS §
crv-st-zk  |FT. PIERGE FL CITY-ST-ZIP w
e v O pelete TITLE [ Change [ Addition E:)
NAME HAMILTON, MARK NAME
STREET ADDRESS | 1703 ANGLE ROAD STREET ADDRESS
amv-s1-28 - FFT. PIERCE FL CITy-§T-2P
e el s T s e e gl o=~ |l TTE = - n fes mem eemeee e L. . __.[Ochenge [ Acdtion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-72IP
TLE [ Delete TITLE [ change [ Additien
NAME * . NAME
STREET ADDRESS IR STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete THLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



