2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Kb4419

1. Entity Name

R & R TAPE COMPANY

Principal Place of Business

Mailing Address

% BRYAN J. STOCKTON: P.O, BOX 8414 % BRYAN J. STOCKTON: P.O. BOX b4l4
2857 § W EAST LOUISE CIRGLE 2857 S W EAST LQUISE GIRGLE

PORT ST LUCIE FL 34953

PORT ST LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

e

Suite. Apt. #, etc.

FILED 1
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20055 049 ***150.00

817901

MRELAUA AR LA T

City & State City & State 4. FEI Number 65-0187400 Applied For
Not Applicable
Zi Countr Zi Count it
P ¥ ® untry 5. Certificate of Status Desired O $8.75 Agditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CERNIELLO, RONALD
2857 S W EAST LOUISE CIRCLE
PORT ST LUCIE FL 34953

Name

Street Address {P.O. Box Numbar is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printed hama of registerad agent and lile it applicable. (NOTE: Registered Agent signature tequired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible __EILE NOWII1_FEEIS. ] - ) e [
— - ; “—10.-Election Campalgi Fifandih
Tax filling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntTr?bution e 0 Eg’egotohgizsae
(See criteria on back) Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PO 1 elete TIMLE [ Change [ Addition | S
NAME CERNIELLO, RONALD NAME =
STREET ADDRESS | 2857 S.W. E LOUISE CIR STREET ADDRESS §
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-2iP 1D
TILE [ delete TITLE O Cengs (] Acdition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-ST- 2P
THLE = Delete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 belete TITLE [JChange [ Addition
NAME HAME .-
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13, | hereby certity that the infermation supplied with
indicated on this report or supplemental re
of the corporation or the recei
changed, or on an attachmeny wi

SIGNATURE:

a5, with al other like empowered.

st (enansito

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further cerify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sfsfes  S6l- 336- 2658

Date Daytime Phane #




