2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

1. Entity Name

!
b
l
t

DOCUMENT #

R & A TAPE COMPANY

K54419

Bk

Principal Place of Business

PORT ST LUCIE FL 3253
t

% BRYAN J. STOCKTON: F.O. BOX 8414
2857 S W EAST LOUISE CIRCLE

Malling Address

% BRYAN J. STOCKTON: P.O. BOX 8414
2857 S W EAST LOUISE CIRCLE
PORT ST LUCIE FL 34953

2. Principal Place of Bisiness

3. Mailing Address

Suite, Apt, #. etc. . - .

e R e = T

— —). Suite, Apt #.elc.

5
Mar 05, 2003 8:00 am |
Secretary of State .

(03-05-2003 90081 016 ***150.00

R R

Bt R RS SRS S e — s e — [ GHECK HEREF - MAKING CHANGES ~— — T

CERNIELLO, RONALD

2857 S W EAST LOUISE CIRCLE
PORT ST LUCIE FL 34953

City & State City & State 4. FEI Number 1874 Appiied Far
\ 65-0 00 Not Applicable
Zi ‘ Countr Zi Count iti
® ouniry P ouny 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named eptity

t

SIGNATURE

the obligations @ rei 2
,/

g/mfco (ePts e Lot

i€ glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/3/-7

Signﬁura. typad or prinied name of registered agent and title if applicable.
!

{NOTE: Registered Agent signature required when reinstating)

DATE

o mcasicn FILE-NOWUI- FEE.IS $150.00

After May 1, 2003 Fee will be $550.00
Make Checf?Payable to Florida Department of State

Trust Fung Contribution.

8 Election Campalgn Fmanting =—-—-$5.00"May Bs" |~
0 Added 10 Fees

O

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e . ]P0 : 7 Delete e Clchange  [J Addition | &
NAME . | CERNIELLO, RON NAME §
steer anoress | 2857 S;W. € LOUISE CIR STREET ADGRESS pre
orv-sr-ze | PORT ST. LUCIE.FL CITY-$T-7P :_]OO
TITLE i O pelets TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREST ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE 1 pelete THLE [3 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additien
NAME HAME

STREET ADDRESS - STREET ADDRESS T -

CITY-ST-2P CITY-5T-2P

TITLE 1 Detele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

SIGNATURE:

12. | hereby certify that the information suppligd-w
indicated an this report or supplementalgfeport |
of the corporation or the receiver or truse P
changed, or on an attachment with an

ar ik powered.

GANGIA D oot

i -saqy Gl &

g's not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
aglurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
Execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3/3/L2 o7z B33/-26%F

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date

Daytima Phone #




