FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K46925 Secretary of State
05-05-2003 91166 042 ***150.00

1. Entity Name

R & J DIVERSIFIED, INC.

Principal Place of Business Mailing Address
C/0 SPQOTTEK. ROBERT f. ‘ /0 SPOTTEK. ROBERT F.
210 CESSNA BLVD. STE. F 210 CESSNA BLVD. STE. F
i i H“"ﬂl I“ m" “Ill Illl”l“llm |m“|l” M” ||I” Ilm Illli ‘I"
2. Principal Place of Business 3. Mailing Address
RO/~ 2 fessig Bedd | 20(-2. Qess aip Lidd
TSlE SRR e, RSP, el ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'0084868 Nat Applicable
Zip - Country Zip Country " . $8.75 Additional
3& /Q.gﬂ .. —— 3 &l f &g §. Certificat of Status Deswed, " O Pee Required
& Name and Address of Gurrent Heglslerad Agent ‘7. Name and Address of New Registered Agent
Name
SPO]TEK’ ROBERT F. . Stjt Address (P.O. BoEEumber is &Iot Acc table)
210 CESSNA BLVD., STE. F

DAYTONA BEACH FL 32124

“Mafrons Leacw  FL|8Fiag

8. The above named entity submits this statement for the purpose of changing its registered office or re’gislered agent, or both, in the State of Florida. | arm familiar with, ang-seept

the obligat]

i Koseer £

SIGNATURE elr £ SPMIL &, 30 o3
. Signature, typed or printed name of registared agenhing title it applicabie {NOTE: Registerad Agert signature required when reinstating) 53
fm
~  FILE NOWH! FEE IS $150.00 ) N .
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 - Trl?:tlFunda(gnop:'ltrigbutig]n. " [ E(igiq;\l‘l«?ésge

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE DPS O Delete TMLE 7 mhange [J Addition
NAME SPOTTEK, ROBERT F. NAME
STREET ADDRESS | 910 CESS’NA BLVD, STE, 7 staeer aooress | O~ CE8SJA Buub .
omv-st-2¢ | DAYTONA BEACH FL 32124 avsrze |34 yYToN4 Béden, AL 32134
TILE O Delete e 3 Changs= [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2P
TIILE O Delets TITLE | [ charge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CiTY-ST-21P
TITLE 3 Delete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE weaee® oot e - [CChange - [Z] Addition
NAME NAME
STREEY ADDRESS . . ‘ STREET ADDRESS X _ o i
CITY-ST-2IF CITY-ST-2IP
THLE . . O Delete TITLE . [O.change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporaticn or the receiver of trustee empowered 10 execute this report &s required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an gitachment with an address, with all other like empowsred.

Soadnu RebpRekr £, Shorrek ¢/ao/oa

M i &
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

AV 90ESHOO

CR2E034 (10/02)



