2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # J93928 ecretary of State
1. Entity Name 04-04-2003 90102 001 ***150.00
R & R CARETAKING, INC.
Principal Place of Business Mailing Address
C/O DARRELL FENNELL G/O DARRELL FENNELL
2312 KEEN ROAD 2312 KEEN ROAD - :
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65'%06490 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addiiional
: Fee Required

- - ~6. Name and Address of Cwrent Registered Agent. .. .- . - .. 7..Name and Address of New Registered Agent..

ROY HAMLTON e E)feﬂd(l Hoaue

Street Address (P.O. Box Number is No.t)l\cceptable)
2312 KEEN ROAD

FORT PERCE FL 2060 2312 [Aeen ROO;C{

. Vievce ~ FL[*“uqq),

FILE NOW!!I FEE IS $150.00 , o .

 After May 1, 2003 Fee will be $550.00 - e oot o aaned - 35,00 My 2o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
TILE PD 1 Delete me &Fhange  [J Additian
e HAMILTON, ROY e Mqu Hami (+on
sTreer aooess | 2312 KEEN ROAD sreeTaooress | 2 2 1. Johnston B(R_Ol
env-si-ze | FT. PIERGE FL CITY-57-2P F‘\—. P\'e Yyce r:L. »4q 5|
TILE Vv [ Delete TITLE ' lﬂ#fhange [ addition
wit |HAMILTON, MARK i E>rcn,d1L H-Dg
sTaEeT ADDRESS | 1703 ANGLE ROAD . i | seeETADDRESS |7 ool eresat. (Dr\ e B} .
GiTY-§T-21P ET. P|EHCE FL GITY-ST-ZP F‘i_ _e(ce t"’lw mqq l:')
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-8T-ZiP
ITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
S‘THEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachment with an addrgss. with ali ofher like enpgyvered.

-|.SIGNATURE:

e - —__‘3"92&)’03 ( 722 ‘I‘Z?A{d'gi 3{;]

SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

nv

~ CR2E034 (10/02)



