2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K54419 Mar 31, 2000 8:00 am

1. Entity Name

Secretary of State

R & R TAPE COMPANY
03-31-2000 90071 036 ***150.00

Principal Place of Business Malling Address

% BRYAN J. STOCKTON: P.O. BOX 844 % BRYAN J. STOCKTON: P.Q. BOX 8414

2857 5 W EAST LOUISE CIRCLE 2857 S W EAST LOUISE CIRCLE

PORT ST LUCIE FL 34353 PORT ST LUCIE FL 34953-4273

i TR TR
Suite, Apt. #, etc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE

— - -~ e . RO - CE — ~ ——
T e e e e e | S 1 ~ T e

City & State City & State 4, FE) Number 65-0187400 Applied For
Not Applicable

ap Country Zip Country 8. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CERN[ELLO. RONALD Street Address (P.O. Box Number is Not Acceptable)

2857 S W EAST LOUISE CIRCLE

PORT ST LUCIE FL 34963 ]
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 printed nama of registerad agent and title if applicabla. [NOTE: Registerad Agent signatura required when rainslating) DATE
9. This corporation is eligible.to.satisfy_is. Intangible |- EH-E-NOWIN-FEEAS: 8150 00— o om ) e -
- ; ampaign Financ!
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will ba $550.00 To-E® grFinancing O $5.00'may Be
el ’ Trust Fund Contribution. Added 10 Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO 1 Delete THLE [ Change  [J Addition
NAME CERNIELLO, RONALD NAME
STREET ADORESS | 2857 S.W. E LOUISE CIR STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE FL CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-5T-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-21F
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Delete TILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ﬁ CITY-5T- 2P
- —7

13. | hereby certify that the infermatip | 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
n

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
d to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

ll other like empowered. 3/2 ?/JD 56 l- 335" 26 f’g

e a e P

(A o e
7 A 2 SRR X IR

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

TERELA

CR2E034 {9/99)



